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Lecturer  on  Pathology  in  the  Western  Infii  inary  ;  Examiner  in  Pathology  in  the  University  of 
Glasgow;  formerly  President  of  the  Pathological  and  Clinical  Society  of  Glasgow. 

Complete  in  Three  Parts,  Svo,  with  12  Plates  and  122  Woodcuts,  G4«.  6c?.  cloth. 

Dickinson  on  Renal  and  Urinary  Affections.      By 

W.  Howsnip  Dickinson,  M.D.  Cantab,  F.R  C.P.,  Honorary  Fellow  of  Caius  College.  Cambridge; 

Physician  to,  and  Lecturer  on  Medicine  at,  St.  George's  Hospital ;    Consulting  Physician  to  tiie 

Hospital  for  Sick  Children. 

*,*  The  Parts  can  also  he  had  separately,  each  complete  in  itself,  as  follows:— Part  I.  Diabetes, 
price  10s.  (Js.  sewed,  12s.  cloth  Part  II.  Albuminuria,  price  20s.  sewed,  21s  cloth.  Part 
III.  Miscellaneous  Ati'ections  of  the  Kidneys  and  Urine,  price  oOs.  sewed,  31s.  (Jd.  cloth. 

Ninth  Edition,  Revised  and  Edited  by  Marcds  Beck.  31. S.  and  M.B.  {Lond.),  F.R.C.S. 
With  1025  Illustrations,  Two  Vols.,  Svo,  48s. 

Erichsen's  Science  and  Art  of  Surgery.     A  Treatise 

on  Suigical  Injuries,  Diseases  and  Operations.  P.y  John  Eric  Erichsen,  F.R.S.,  LL.D.  (Edin.), 
Hon.  M.Ch.,  and  F.K.C.S.  (Ireland),  Surgeon  Extraordinary  to  Her  Majesty  the  (iucen;  President 
of  University  College,  London ;  Fellow  and  E.x-President  of  the  Royal  College  of  Surgeons  of 
England  ;  Emeritus  Professor  of  Surgery,  University  College ;  Consulting  Surgeon,  University 
College  Hospital,  &c.,  &c. 

Thirteenth  Edition,  Revised  and  Edited,  iindei'  the  supervision  of  the  Author, 
by  Nestor  Tir.\rd,  M.D.  Lond.,  F.R.C.P.,  crown  Svo,  i2s.  6d. 

Garrod's  Essentials  of  Materia  Medica  and  Thera- 

PEUTICS.  By  Sir  Alfred  Baring  Garrop,  M.D.,  F.R.S.,  itc. ;  Physician  Extraordinary  to  Her 
Majesty  the  Queen;  late  Vice-President  of  the  Royal  College  of  Physicians. 

Ticclfth  Edition,  tvith  615  Illustrations,  many  of  which  are  coloured,  royal  Svo,  36s. 

Gray's    Anatomy,  Descriptive    and   Surgical.      By 

Henry  Gray,  F.R.S.  late  Lecturer  on  Anatomy  at  St.  George's  Hospital.  Twelfth  Edition,  re- 
edited  by  T.  Pickering  Pick,  Snrgeon  to  St.  George's  Hospital,  Member  of  the  Court  of  Examiners, 
Royal  College  of  Surgeons  of  England. 

London  :  LONGMANS,  GEEEN,  &  CO. 
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With  104  Illustrations,  8vo,  28s. 

Halliburton's  Text-book  of  Chemical   Physiology 

AND  rAI'lIOLOGY.  Dy  W.  D.  Halliiutrton.  M.U.,  B.Sc,  M.R.C.P.,  Professor  of  Pliysiology  at 
King's  College,  London;  Lecturer  in  I'hysiology  at  the  London  School  ol"  Medicine  foi-  Women; 
late  Assistant  Professor  of  Physiology  at  University  College,  London. 

Fifth  Kdition,  Jieviscd  and  Enlarged,  fcap.,  8vo,  5s. 

Liveing's  Handbook  on  Diseases  of  the  Skin.     With 

Especial  Hefercnee  to  diagnosis  and  Treatment.  By  Robf.kt  Liveing,  JI.  A,  and  M.D.  Cantab., 
F.  K.C.P.  Lond,,  ifcc,  riiysiciaa  to  the  Department  for  Diseases  of  the  Skin  at  the  Middlesex 
Hospital. 

With  210  Illustrations,  croivn  8?'0,  12.?.  6cZ. 

Owen's  Manual  of  Anatomy  for  Senior  Students. 

By  EojrcND  Owen,  M.B.,  F.K.C.S.,  St.  Mary's  Hospital,  London,  and    co-Lecturer  on  Surgery; 
late  Lecturer  on  Anatomy  in  its  Medical  Scliool. 
Seventeenth  Thousand,  with  138  Illustrations,  One  Vol.,  Medium  ivo,  Sis.  6rf. 
To  he  had  also  in  Two  vols.,  34s. 

Quain's  Dictionary   of  Medicine,  inckiding-  General 

Pathology,  General  Therapeutics,  Hygiene,  and  the  Diseases  peculiar  to  Women  and  Children. 
By  Various  Writers.  Edited  by  SirlJiCHAHD  Qcain,  Bart.,  M.D.,  F.R.S.,  &c.,  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen,  Fellow  and  late  Senior  Censor  of  the  Royal  College  of 
Physicians;  Member  of  the  Senate  of  the  University  of  London;  Member  of  the  General  Council 
of  Medical  Education  and  Registration;  Consulting  Physician  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest  at  Brompton. 

Ji/st  published,  with  292  Illustrations,  8vo,  18s. 

Waller's  Introduction  to  Human  Physiology.      By 

Augustus  D.  Waller,  M.D,  Lecturer  on  Physiology  at  St.  Mary's  Hospital  Medical  School 
Londou;  late  External  Examiner  at  the  'Victoria  Umversity. 


London:  LONGMANS,  GREEN,  &  CO. 


Fannin  &  Go/s  Announcements. 


Just  published,  medium  8vo,  36i payes,  price  9s.,  Illustrated. 

A  Handbook  of  Hospital  Practice 

and  PHYSICAL  DIAGNOSIS.  By  Christopher  J.  Nixon,  M.B., 
LL.D.,  Univ.  Dubl.  ;  M.D.  (Honoris  Causa),  R.U.I.  ;  Senior  Phy-sician,  Mater 
Misericordise  Hospital ;  Professor  of  the  Theory  and  Practice  of  Medicine, 
Catholic  University  ;  Member  of  the  Senate  of  the  Royal  University  ;  Fellow, 
Censor,  and  Examiner  in  Medicine,  King  and  Queen's  College  of  Pliysicians  • 
Examiner  in  Medicine,  Conjoint  Examination  of  the  Colleges  of  Physicians  and 
Surgeons  in  Ireland. 

Now  ready,  medium  8vo,  180  pp.,  price  3s.  6c?. 

Anaesthetics,  Ancient  &  Modern; 

their  Physiological  Action,  Therapeutic  L"se,  and  Mode  of  Administration ; 
together  with  an  Historical  R^sum^  of  the  Introduction  of  Modern  Anaesthetics  ; 
and  also  an  account  of  the  more  celebrated  Anaesthetics  in  Use  from  the  earliest 
time  to  the  discovery  of  Nitrous  Oxide.     By  Geokge  Fot,  F.R.C.S. 


Dublin  :  Fannin  &  Co.,  41  Grafton-street. 

London  :  BailliIee,  Tindall,  &  Cox  ;  J.  &  A.  Churchill  ;  Longmans,  Green,  &  Co. 

Edinburgh  :  James  Thin.  Bristol  :  J.  Weight  &  Co. 
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INDIAN  MEDICAL  SERVICE. 

India  Office, 

9th  February,  1892. 

FOB 

Fourteen     Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL   SK   HELD 

In    LONDON    in    AUGUST,  1892. 


Copies  of  the  Regulations  foi*  the  Examination,  with  information 
regarding  the  Pay  and  Retiring  Allowances,  &c.,  of  Indian  Medical 
Officers,  may  be  obtained  on  application  to  the  Under  Secretary  of 
State  for  India,  India  Office,  London,  S.W. 

The  exact  date  of  the  Examination  will  be  announced  hereafter. 

0.  K.  NEWMAP.CH,  Majok-Genekal, 

Military  Secretary. 


Medical  Department  of  the  Navy, 


Northumberland-avenue,  W.C, 

13th  February,  1S02. 

AN  EXAMINATION  OF  CANDIDATES  FOR  COMMISSIONS 

IN   THE 

Medical  Department  of  the  Royal  Navy 

WILL   BE   HELD   IN   THE 

EXAMINATION  HALL,  THAMES  EMBANKMENT, 

AND  FOLLOWING  DAYS. 


The  Forms  to  be  filled  np  by  Candidates  will  be  supplied  on  application  to  this 
Department. 

The  number  of  vacancies  to  be  competed  for  will  be  duly  announced. 

J.  N.  DICK,  Medical  Director-General. 


Founded  1805.    The  Oldest  Scottish  Insurance  Institutioii 

Calelronirtn  Bmummc  Companij. 

Uead     Office: 

19.    GEORGE-STREET,    EDINBURGH. 


BOARD    OF    DIRECTORS. 
Chairman— THE  HON.  E.  C.  BULLER  ELPHINSTONE. 

Sir  Geokge  Warrendek,  of  Lochend, 
Bart. 

George  Readman,  Esq.,  9  Moray  Place, 
Edinburgh. 

John  Turnbdll,  Esq.,  of  Abbey  St. 
Bathans,  Writer  to  the  Signet. 

Charles  J.  Henderson,  Esq.,  6  Drum- 
sheugh  Gardens,  Edinburgh. 

Robert  Hdtton  Leadbetter,  Esq.,  Mer- 
chant, Glasgow. 


A.  A.  Maconochie    Welwood,  Esq.,   of 

Meadowbank  and  Garvock. 
John  William  Young,  Esq.,  Writer  to  the 

Signet. 
William  Stuart  Eraser,  Esq.,  Writer  to 

the  Signet. 
Peter  Hume  Maclaren,  Esq.,  M.D. 
Thomas  Alex.  Hogg,  Esq.,  of  Newliston. 
Pairick  Stirling,  Esq.,  Younger,  of  Kip- 

pendavie. 


Manager  and  Actuary— 'D.T>'E\JCB.XU,'F.1.K.,  and  F.F.A. 


DUBLIN  BRANCH— 31  Dame-street. 

SscRBTARY—JA.'MM^  F.  WRIGHTr        P^^ss/sr^i^r.  5'ec.— WILLIAM  COOTE. 

Medical  Off/cek— JAMES  LITTLE,  M.D.,  14  St.  Stephen's-green,  North. 

5ot;c7rofis— Messrs.  MEADE  &  COLLES,  8  Kildare  street. 

Baskbrs—T'H.^  royal  BANK  OF  IRELAND. 


Fire  Insurances. 

Insurances  against  loss  by  Fire  are  granted  on  the  most  favourable  terms.  The  Security 
is  unsurpassed,  the  proportionate  amount  of  Fire  Reserve  Funds,  as  compared  with  the 
Premium  Income,  being  greatly  larger  than  in  the  case  of  most  other  offices.  Losses  by 
Lightning  are  admitted. 

Life  Assurance  on  unusually  favourable  terms. 

CLASS  Ai. — Moderate  Premiums,  with  Early  Bonuses,  which  maybe  applied  either  to 
increase  the  sum  assured  or  to  make  the  Policy  payable  during  life. 

CLASSES  Az  and  B. — Lowest  Premiums,  with  special  Bonus  advantages  to  persons 
attaining  old  age. 

NEW  and  SELF-ACTING   NON-FORFEITABLE   SYSTEM.— 

Under  this  System  the  Surrender  Value  is  applied  to  pay  overdue  Premiums,  thus  pre- 
venting the  accidental  forfeiture  of  any  valuable  Policy.  Although  this  plan  is  new  in 
Great  Britain,  a  similar  plan  has  for  some  years  been  carried  on  with  much  success  in 
the  Australian  Colonies.  The  Australasian  Insurance  and  Banking  Record  concludes 
an  article  on  the  Non-Forfeitable  System  in  the  following  terms  : — 

"  It  is  to  the  credit  of  the  CALEDONIAN  that  it  should  be  the  first  to  introduce  this  liberal  feature  Into 
practice  in  Grtat  Britain.  As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  there 
it  deserves,  as  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 


Nevr  Life  Assurances  in  7  years  ending  31st  December,  1874  £856,399 

New  Life  Assurances  in  7  years  ending  3lst  December,  1881         .    £1,780,330 


The  Fire  an€l  Mj\fe  €!iaims  paid  exceed  Tw9  Millions  f^terliu 


MiscelhtmoHs  ^bbertrsements. 


ciia' 


It, 


Jolxia.    R.icliLa,i:»clsoi3.    &    Co. 9 

LEICESTER,    LIMITED, 
THE  LARGEST  MAKERS  OF  COATED  PILLS  IN  THE  WORLD, 

Beg  to  announce  that  they  liave  opened  the  above  additional  extensive^ 
premises  for  the  sole  manufactirre  of 

SOLUBLE     PEARL-COATED    PILLS. 

The  manufactory  being  fitted  throughout  with  Steam  power, 

and  containing  the  latest  and  most  iaiproved  machinery,  the  firm  are 

enabled  to  offer 

m'  SPECIALLY    LOW   TERMS   TO    LARGE    BUYERS- 

Price  List  of  over  850  Formulx  and  Special  Quotations  on  aiipUcation. 

The  pill  making  Department  is  under  immediate  personal  super- 
vision, as  it  has  been  without  cessation  for  more  than  20  years  past. 

JOHN  RICHARDSim^Leicester,  Limited. 

ESTABLISHED     1793. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi 
sation — Potasli  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND   THE   VITALISING  CONSTITUENT— Phosphorus  :  the  ^vhole 
combined  in  the  form  of  a  Syrup  with  a  SLTGHTLY  ALKALINE  RE 
ACTION. 

ir  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PRE- 
PARAlIO  '''S ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  hai-mless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hexce  the  rREPARATiON  is  of  gkeat  valuio 

IN    THE    TREATJIENT    OF    MENTAL   AND    NERVOUS   AFFECTIONS,       From   the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and   induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION— Thesuccess  of  Fellows' Sp-up  of  Hypophosphites 
has  tempted  certain  persons  to  oifer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
■when  exposed  to  light  or  beat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  ett'ects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  fui-ther  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-)  ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

BUBEOUGHS,   "WELLCOME    &    CO., 
SNOW    HILL    BUILDINGS,    LONDON,    E.G. 
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THE    NATURAL    MINERAL    WATERS    OF 

STATE     ^  ^    I    AJ  ^    M  SPRINGS. 

«  C  E  L  E  S  T  I N  S ." 

For  Diseases  of  the  Kidneys,  Gravel,  Gout,  Rheumatism,  Diabetes,  &c. 

"GRANDE -GRILLE." 

For  Diseases  of  the  Liver,  and  Biliary  Organs,  &c. 

"  H  6  P I  T  A  L ."  «  H  A  U  T  E  R  I  Y  E  ." 

For  Stomach  Complaints.  An  Excellent  TABLE  WATER. 

SAMPLES  and  PAMPHLET  FREE  to  MEMBERS  of  the  MEDICAL 
PROFESSION  ON  APPLICATION. 


SOLE    AGENTS— 


INGRAM  &  ROYLE,  52  Farringdon  Street,  LONDON,  E.C, 

and  19  South  John-street,  Liverpool. 

Clonal  Cnlkge  d  Sxir^cans  d  OStjinfaurglj, 

SURGICAL  ESSAY  PRIZE  FOR  1892. 


a^HE    ROYAL     COLLEGE    of   SURGEONS    of    EDIN- 

BURGH  offers  for  Competition  among  its  Fellows  and  Licentiates  the  sum 
of  Thirty-Five  Guineas  for  the  best  Essay  on  a  Surgical  Subject,  the  selection  of 
which  is  left  to  the  writer. 

Full  particulars  on  application  to  Mr.  James  Robeutsox,  Solicitor,  1  George, 
square,  Edinburgh,  Clerk  to  the  College. 

MEDICAL    PLATES. 


MEDICAL  PLATES  and   ILLUSTKATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

53     UPPER     SACK  VILLE-STRKIET.     DUBLIN, 
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THE    ORIGINAL    RAW    FOOD    EXTRACT. 

(T'rosoribocI  l)y  the  Mcdif-al  Profession  sinee  1S7S.) 


IT 
STANDS 
ALONE. 


THE    VITAL    PRINCIPLES    OF    BEEtJ'    CONCENXKATED. 

CONTAINING  20  PER   CENT.  OF  COAGULABLE  ALBUMEN. 

The  most  CONCENTRATED  &  NUTRITIOUS  FOOD  extant 

rrescrihed  by  the  PROFESSION  Everywhere, 

ON   ACCOUNT   OF   ITS 

Cl^TNTCILlLi    EFFICJEN^CY, 

GR^EJLT     ECONOIVIY. 

SAMPLES  free  to  the  Medical  Profession  on  application  to  the  Company. 

THE  J.  P.  BUSH  MANUFACTURING  CO.,  32  SNOW  HILL.  LONDON,  E.G. 

Sold  hy  Chemists.     In  Bottles,  12  oc,  4s.  6d. ;  6  oc.,  2s.  9d. 

diabetes! 

B01SrTH:E/03^   &   CO.'S 

Gluten  Bread  and  Biscuits, 

Kecommended  by  Dr.  PAVY. 

Every  Variety  of  Gluten,  Almond  Bran,  Chocolate  Cocoanut  for 
Diabetic  Dietary. 

SEND   FOR   PRICE   LISTS. 

BONTHRON    &    CO.,   106   Regent-street,   LONDON; 

REFITTED,  Fine  Irish  Linen,  2s.:  or  very  best  Irish  Linen, 
returned  free,  ready  to  wear,  2s.  fid.  >aniple  White  Shirt,  any 
size,  post  free,  2s.  9d.,  3s.  9d.,  4s.  9d.,  6s.  9d.,  or  6s.  9d.  Twilled  Night  Shirts.  2s.  lld,.3s.  9d.,  43.  9d..or 
5?.  9d.  Summer  Flannel  Shirts,  newest  des  gns,  fiom  2s.  lid.  Better  qualities  equally  cheap.  LINEN 
COLLARS  AND  CUFrS.  Best  4-fold  Collars,  4s.  Cd.  and  -58.  6d.  dozen  :  made  exact  to  pattern 
2s.  9d.  half-dozen,  post  fice.  Cuffs  for  insertion,  3s.  6d.  half-dozen  pairs.  Collar  Bands,  2*.  6d  dozen. 
Napkins,  2s  fid.  per  dozen;  Dinner  Napkins,  4s  fid.  per  T  T^  T  0[  T  T  T  T  XJ  T7^  ^1  0[ 
dozen  ;  Table  Cloths,  two  yards  square..  2s.  9d.  each ;  i  iV  A  O ITL  1-1  1  A\  A_i  1\  O 
Kitchen  Table  Cloths,  Il^d.  each;  real  Irish  Linen  Sheeting,  fully  bleached,  2  yards  wide.  Is  lid.  per 
yard:  and  Linen  Diaper,  8|d.  per  yard:  Nur.^ery  Diaper,  4Sd.  per  yard;  Surplice  Linen,  7d.  per  yard; 
Glass  Cloths.  3s.  fid.  dozen.  LINEN  TOWELS,  3s.  fid.  per  dozen;  D^imask  Towels,  6s  fid.  per 
dozen  ;  Turkish  Bath  Towels,  Is.  each.  Betier  qualities  of  all  kinds  of  Irish  Linen  Goods  for  Family  and 
Household  use  equally  cheap.  IRISH  CAMBRIC  HANDKERCHIEFS.— Children's,  Is  2d.: 
Ladies',  2s.  3d.;  Gents',  3s.  6d.  Hemstit  hed — Ladies',  2s.  lid.;  Gents,  4s.  lid  per  dozen.  Better 
qualities  equally  cheap.  Price  Lists  and  Patterns  of  all  kinds  of  Linen  Goods  and  Hosiery  sent  to  any 
part  of  the  world,  post  free. 

B.  &  E.  M'HUGH  &  CO,.  Limited,  BELFAST. 
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CocWng's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


JJLCI^ET  {in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  male  or  female. 


Same  measurements  required,  and  circumference  at  neck, 
and  length  from  neck  to  axilla. 


Any  part  of  the  Jacket  can  in  the  process  of 
Manufacture  be  left  Soft. 


CLUB  :f"oot. 

Circumference  below  knee. 
„  ankle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground. 
„        of  foot. 


SOLE  AGENTS  FOR  DUBLIN— lE'ILJ^l^lil^  ^  CO., 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publisiiers, 

41   GRAFTON-STREET,   DUBLIN. 
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Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


HIP    SPI-INT. 

Circumference  at  waist. 

„  hips. 

„  thigh,  top  of 

„  above  knee. 

Length  from  waist  to  groin. 

State  if  for  right  or  left  side. 


Circumference  at  top  of  tbigb. 

„  above  knee. 

„  at  knee. 

M  below  knee, 

„  calf. 

„  ankle. 

Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 

State  if  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humerus 
Mboiv-Joint,  Forearm,  Thigh,  Knee-Joint,  Leg,  Shoulder- Joint,  Band,  <i:c. 

These  S2^li><ts  can  be  fitted  perfectly/  to  the  Patient  if  softened  either  hy  hot  water  or  in 
a  Beater  made  for  the  purpose.  When  mounted  with  iesbbi»g,  hot  water  ivill  do ;  if  with 
leather,  a  Heater  should  be  used.  The  material  becomms  ^ite  hard  again  in  two  or  three 
minutes. 

SOLE  AGENTS  FOR  DUBLIN— FILNNT:^   &   CO., 
Manufacturers  of  Surgical  Instruments  &  Appliances,  liledical  Booksellers  &  Publisliers, 

41   OR^FXOIV-STRilET,    DXJBLI]^. 


Extract  from  "  The  British  Medical  Journal,"  Sept.  26, 1891. 

SOLUBLE  PEARL-COATED  PILLS. 
PEARL-COATED  PILLS  are  very  elegant  in  appearance  and 
are  readily  taken  by  patients.  The  objection  to  their  use  is  that  some- 
times the  coating  is  so  hard  that  the  pills  pass  through  the  intestinal 
canal  unchanged.  Mr.  Stephen  Wand,  of  Leicester,  has  sent  for  examin- 
ation specimens  of  some  of  his  soluble  pearl-coated  pills.  'We  find  that 
Tvhen  they  are  placed  in  water  at  a  temperature  of  lOO^  F.  and  kept 
perfectly  still,  in  the  course  of  an  hour  the  coating  has  become  cracked 
and  the  water  coloured,  thus  showing  that  the  contents  have  become  dis- 
solved. If  during  the  experiment  the  pills  are  shaken,  the  disintegration 
can  be  effected  in  a  much  shorter  time.  The  addition  of  a  little  dilute 
hydrochloric  acid  greatly  facilitates  the  operation.  From  these  results 
it  may  be  concluded  that  the  pearl-coated  pills  sent  by  Mr.  Stephen 
Wand  would,  undef  the  conditions  existing  in  the  stomach,  rapidly 
become  broken  up  and  their  contents  dissolved. 

Extract  from  "CHEMIST  d  DRUGGIST,"  August  8th,  1891. 

COATED  PILLS.  —We  have  received  from  Mr.  Wand,  of  Leicester, 
samples  of  his  soluble  pearl-coated  pills.  They  are  very  nicely  made  and 
finished,  the  coating  being  even,  bright,  and  hard,  yet  we  find  that  in 
cold  water  only  the  coating  disintegrates  in  a  very  short  time,  and  the 
mass  undernea,th  is  also  rapidly  affected  by  the  fluid.  We  take  it  from 
our  experiments  that  the  pills  are  perfectly  soluble  in  the  alimentary 
canal,  an  1  as  far  as  we  are  able  to  judge  the  masses  are  made  with 
excsUent  materials.  The  Blaud's  pill,  for  instance,  shows  no  signs  of 
oxidation.  Mr.  Wand  has  nearly  l,300  formulae,  and  offers  ten-gross  lots 
of  the  more  popular  pills  at  very  low  prices. 


SOLUBLE 

PEARL-COATED  PILLS. 

CHEAP    PILLS    FOR    GENERAL    PRACTICE. 


Following  Pills  are  offered  at  SPECIAL  LOW  NET  PRICES,  in  10-gross  tins, 
for  Cash,  with  Order.     Carriage  Paid  to  all  parts  of  Great  Britain  : — 


Per  gross 

3  Pil.  Aloes  et  Ferri,  P.B,       .    HA. 
17  Pil.  Rhei  Co.,  P.B.     •  •    s^d. 

ANTIBTLIOUS. 
194  Fodophyllin.         gr.  ss. 

Ext.  Coloc.  Co.  „  ij. 

„      Hyoscy.  ,,  i.        .     Is.  Id. 

FEMALE. 
688  Ferri  Sulp.  Ex.    gr.  l  &  l-3rd. 
Aloes  Soc.  „   l-3rd. 

Canella  „  2-3rds. 

Ol.  Pulegii  irL  l-3rd. 

Terebinth  q.s.        .        .    5d. 


Per  gros.s 
TONIC 

109  Pil.  Ferri  (Blaud)  gr.  4  and  5  .  4id. 
(An  improved  form.) 

COTTGH. 
894  Pulv.  Ipecac.  Co. 

„         Gum.  Amnion,  aa.  gr.  iss. 
„         Soillje  „   i. 

Saponis.  Hyspan.  „ 


6id. 


AH  Pills  sent  Carriasfe  l»aid. 


LIST  containing  1294  FOE.MTJL.a]  free  on  receipt  of  Two  Stamps. 

COATING  UNSURPASSED— BEST  INGREDIENTS  GUARANTEED. 


\?yjLNI>  I>IlL<lLi  FJLCTORY,  X^eicestex*. 


FANNIN  &  CO; 


I MPRO VED 


CLINICAL  THERMOMETERS, 


Hospital  Clinical  Thermometers,  any  length,  in  ^ 

Cases  with  indestructible  Index,  2i,  3,  3^,     >    2/-   &     0     2     6 

4,  5,  and  6  inches,  in  Metal  Cases  -         J 

Fannin  &  Co.'s  Improved  Clinical  Thermometer,  do.  do.       -     0    3     0 
Fannin  &  Co.'s        do.  do.         with  flat  back  -     0     4     0 

Fannin  &  Co.'s  Improved  Minute  Thennometer   -  -    0    4     6 

Fannin    &    Co.'s    Improved    Half-Minute    Thermometer, 

round  -  -  -  -  -  -     0     5     0 

Fannin    &    Co.'s   Improved    Clinical    Thermometer,   with 

Lens  Front  Magnifying  Index    -  -  -  -     0     7     0 

Fannin    &    Co.'s    Improved    Clinical     Thermometer,     in 

Bayonet-joint  Case         -  -  -  -  -070 

Fannin  &  Co.'s  Improved  Half- Minute  Thermometer,  with 

Lens  Front  and  Permanent  Index  -  -  -     0     8     0 

Hicks's  Patent  "Non  Plus  Ultra"  Thermometers,  6/6,  7/6,  &  0    8     0 

Immisch's Patent  Metallic  Clinical  Thermometers,]    iq/r  *;   1     1     0 
in  Sterling  Silver,  very  portable  -  j         ' 

Surface  Clinical  Thermometers,  in  various ^,„,g    i5/_    &   i     i     n 

shapes       -  -  -  .  J      /    '        /   ' 

Veterinary  Thermometers,  in  various  lengths,    \     io la  jl   n  -[^     n 

enclosed  in  protecting  Tubes  -  "     i" 

SPECIAL   QUOTATION    FOR    QUANTITIES. 


Certificates  of  Corrections  determined  hy  comparison  with  the  Standard  Instrumeuti, 
at  Keio  Observatory  supplied  with  each  Thermometer  for  Is.  6d.  extra. 

FANNIN  &  CO.  guarantee  every  Thermometer  they   supply  to   be  of  standard 

precision. 

BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
struction, Clinical  Thermometers  are  exceedingly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 


Surgeons'  Instrument  glakers, 

TELEPHONE  No.  198.    Telegrapbic  Address— "  FANNIN,  DUBLIN." 
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The  Kepler  Essence  of  Malt 

(ESSENTIA  MALTI,  KEPLER). 


It  is  very  generally  conceded  by  the  Medical  Profes- 
sion that  Diastase  is  really  the  most  important  con- 
stitueiit  of  Extract  of  Malt,  and  with  a  view  to  affording 
a  reliable  means  for  prescribing  this  important  aid  to 
digestion  in  a  definitely  concentrated  form,  we  have 
introduced  the  Kepler  Essence  of  Malt.  This  is  a 
liquid  preparation  of  about  the  same  consistency  as 
glycerine,  and  is  virtually  a  satwxited  solution  of  Diastase 
and  the  Natural  Phosphates  as  existing  in  Barley  Malt. 
It  is  therefore  a  valuable  chemical  food  both  for  bone 
and  brain  substance,  and  a  powerful  digestive  of 
farinaceous  food,  unsurpassed  by  any  similar  product 
yet  introduced. 

There  is  an  entire  absence  of  the  intense  sweet  flavour 
and  mawkish  taste  so  generally  prevalent  in  fluid  malt 
preparations,  and  which  render  them  so  repugnant  to  the 
palate. 

The  Kepler  Essence  of  Malt  makes  a  most  delicious 
drink  when  mixed  with  aerated  waters,  milk,  or  even 
plain  water,  and  should  be  very  much  appreciated  as  an 
ideal  nutritive  beverage. 

The  Kepler  Essence  of  Malt  is  supplied  to  the 
Profession  in  bottles  at  Is.  2d.  each. 

BUKROUGHS,  WELLCOME,  &C0.,  Snow  Hill  Buildings,  London,  E.G. 

Samples  sent  to  Medical  Men  post  free  on  request. 
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ORIGINAL  COMMUNICATIONS. 


Art.  Vlll.—  The  Control  of  Inebriates.^  By  E.  MacDoweL 
COSGRAVE,  M.D.,  F.R. C.P.I. ;  President  of  the  Section  of  State 
Medicine  in  the  Royal  Academy  of  Medicine  in  Ireland ;  Pro- 
fessor of  Biology,  Royal  College  of  Surgeons ;  Physician  to 
Cork-street  Fever  Hospital  and  the  Whitworth  Hospital,  Drum- 
condra. 

There  are  few  things  more  difficult  than  the  successful  treatment 
of  inebriates,  not  from  advanced  pathological  change,  but  from 
want  of  power  to  keep  them  from  the  cause  of  their  diseased  con- 
dition. For  cure,  abstinence  for  a  prolonged  period  is  requisite, 
but,  unless  the  patient  is  anxious  to  be  cured,  and  capable  of  a 
strong  effort,  failure  is  almost  certain  to  result,  so  many  are  the 
temptations,  so  easily  is  drink  obtained.  To  put  the  patient  out 
of  the  way  of  temptation  is,  indeed,  rendered  possible  by  Acts  of 
Parliament,  but  the  procedure  is  so  difficult  and  the  treatment  so 
expensive,  as  to  be  of  but  little  use. 

Medical  men  are  far  in  advance  of  lawyers  in  recognising 
inebriety  as  a  disease,  and  it  was  the  interference  of  the  lawyers 
in  the  House  of  Commons  which  kept  the  Habitual  Drunkards 
Act  from  being  more  useful  and  workable. 

The  law  has,  however,  for  long  recognised  to  some  extent  the 
disease  element  in  inebriety.     True,  Sir  Edward  Coke,  the  highest 

*  Read  in  the  Section  of  State  Medicine  in  the  Royal  Academy  of  Medicine  in 
Ireland,  Friday,  February  19,  1892. 

VOL.  XCIII. — NO.  243,  THIRD  SERIES.  N 
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legal  authority  of  his  day,  wrote  :  * — "  A  drunkard  who  is  voluv- 
tarius  daemon  ^  hath  no  privilege  thereby ;  but  what  hurt  or  ill 
soever  he  doth,  his  drunkenness  doth  aggravate  it."  But  Sir 
Mathew  Hale  (middle  of  the  seventeenth  century)  wrote : — 
"  Although  the  simplex  frenzy  occasioned  immediately  by  drunken- 
ness excuse  not  in  criminals,  yet  if  by  one  or  more  such  practices 
an  habitual  or  fixed  frenzy  be  caused,  though  this  madness  was 
contracted  by  the  vice  and  will  of  the  party,  yet  this  habitual  and 
fixed  frenzy  thereby  caused  puts  the  man  in  the  same  condition  in 
relation  to  crimes  as  if  the  same  were  contracted  involuntarily  at 
fii'st " — thus  recognising  the  important  distinction  between  mere 
drunkenness  and  that  more  advanced  stage  when  the  habit  has 
turned  into  disease.'^ 

Perhaps  the  best  description  of  the  inebriate,  as  distinguished 
from  the  ordinary  drinker,  is  that  given  by  Dr.  D.  G.  Dodge 
before  the  Select  Committee  on  Habitual  Drunkards  (1872)  : — 
"  We  make  a  great  distinction  between  the  two  classes.  One  man 
when  he  has  taken  one  drink  loses  the  power  to  control  himself  in 
that  direction ;  another  man  can  take  several,  and  be  able  to  stop. 
But  we  cannot  for  the  life  of  us  tell  why  it  is  that  because  a  man 

°  Coke.     Institutes.     247.     Blackstone's  Commentaries.     Bk.  IV.,  ch.  2. 

•"  *'  The  laws  claim  that  the  drunkard  is  a  voluntary  madman.  This  is  incorrect. 
The  inebriate  does  not  voluntarily  renounce  control ;  on  the  contrary,  he  believes  he 
can  control  his  actions,  while  he  cannot.  Though  he  does  not  know  it,  alcohol  para- 
lyses inhibition." — Dr.  T.  L.  Wright,  Bellefontaine,  Ohio.  Society  for  the  Study  of 
Inebriety.     Jan.  6th,  1891. 

"  It  wiU  be  seen  from  the  following  extracts  that  the  law  on  this  point  is  still 
unsettled  : — 

"  Leeds  Assizes,  December  11, 1891,  before  Mr.  Justice  Wright,  John  Routledge  was 
indicted  for  causing  grievous  bodily  harm  with  a  red  hot  poker  to  Elijah  Holmes,  at 
Doncaster,  on  July  18th.  His  counsel,  Mr.  B.  G.  Wilkinson,  urged  that  it  was  done 
while  the  prisoner  was  drunk,  and  unable  to  tell  what  he  was  doing.  His  lordship 
said  it  was  impossible  to  accept  the  statement  that  the  prisoner  was  drunk  as  an 
excuse  in  law.  For  doing  a  thing  of  this  kind  a  man  must  answer  whether  drunk  or 
sober.  Society  could  not  exist  if  such  a  plea  were  to  be  allowed.  There  was  not, 
however,  evidence  showing  that  the  prisoner  was  in  a  completely  helpless  state  of 
intoxication." 

"  On  the  same  day,  before  Mr.  Justice  Lawrence,  Liverpool,  John  Miller  was  tried 
for  the  murder,  under  shocking  circumstances,  of  his  wife,  Jane  Miller,  on  the  13th 
November.  iMiller,  who  was  a  blacksmith,  was  a  heavy  drinker,  and  under  the 
influence  of  drink  when  he  battered  his  wife's  head  in  with  a  hatchet  without  any 
apparent  cause.  His  lordship,  in  summing  up,  said  :  '  It  was  quite  right  that  a  jury 
should  consider  whether  a  man  could  drink  himself  into  such  a  condition  that  he  was 
incapable  of  forming  any  intention,  and  that  he  had  no  control  over  himself.  If  that 
was  proved  to  them  satisfactorily,  then  the  crime  would  be  reduced  from  murder  to 
that  of  manslaughter,' " 
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has  taken  one  drink  he  must  go  on  until  he  is  saturated  with  it, 
without  any  power  to  stop.  We  look  upon  that  man  as  actually 
diseased  with  alcohol,  and  only  that  class."  ^ 

The  Inebriates  Acts,  imperfect  as  they  are,  have,  at  any  rate, 
formally  recognised  the  disease  element  in  inebriates,  who  are 
thus  defined : — "  Those  who,  notw^ithstanding  the  plainest  consi- 
derations of  health,  interest,  and  duty,  are  given  over  to  habits  of 
intemperance  so  as  to  render  them  unable  to  control  themselves, 
and  incapable  of  managing  their  own  affairs,*"  or  such  as  to  render 
them  in  any  way  dangerous  to  themselves  or  others. "^  ^  " 

For  practical  purposes,  the  inebriates  for  whose  treatment  we 
require  extended  powers  may  be  divided  into  two  classes : — 

I.  Those  who  cannot  resist  the  temptation  to  drink,  but  will  at 
any  cost  or  sacrifice  gratify  the  craving. 

We  all  meet  such  cases  too  frequently,  and  know  the  difficulty 
of  influencing  them.  I  have  frequently  explained  that  to  go  on 
drinking  meant  death,  and  have  convinced  the  patients  of  the  fact 
without  at  all  altering  their  habits.  I  have  stood  by  whilst 
patients  were  told  that  they  were  getting  into  financial  difficulties 
and  that  nothing  but  a  sudden  pull  up  could  avoid  a  crash  ;  they 
have  acknowledged  and  deplored  the  fact,  but  made  no  change.  I 
have  pointed  out  to  fathers  how  they  were  destroying  the  happiness 

»  Answer  3072. 

•>  A  conunission  of  lunacy  was  supported  against  a  person  who,  when  sober,  was  a 
very  sensible  man,  but,  being  in  an  almost  constant  state  of  intoxication,  he  was 
considered  incapable  of  managing  his  property. — Collinson  on  Lunacy.  Vol.  I.,  p.  71. 
Quoted  by  Dr.  R.  B.  Grindred  in  Bacchus.     P.  505. 

=  "Law  of  Parent  and  Child  in  Jersey. — The  Attorney-General  appeared  before 
the  Royal  Court,  on  Saturday,  and  called  on  the  judges  to  deprive  Mr.  Nicholas 
Anthoine,  clerk  to  the  Impost  OfiBce,  of  the  right  of  control  or  management  of  his 
children,  he  being  an  habitual  drunkard,  and  that  the  said  Court  should  appoint  fit 
guardians  for  the  said  children.  The  Attorney- General  stated  that  the  persons 
directed  to  inquire  into  Mr.  Anthoine's  conduct  had  reported  that  he  had  often  been 
seen  drunk,  and,  whilst  in  that  state,  had  danced  in  the  streets,  gathering  a  crowd 
around  him,  and  was,  consequently,  uniit  to  be  an  example  to  a  growing  family,  and 
unfit  also  to  be  entrusted  with  its  control  The  Solicitor- General,  on  behalf  of  Mr. 
Anthoine,  contended  that  the  articles  exhibited  were  insufficient  to  warrant  the  Court 
in  inflicting  so  serious  a  penalty  on  any  man  as  depriving  him  of  the  control  of  his 
own  family,  and  instanced  tjis  being  able  to  conduct  the  affairs  of  his  office  as  a  reason 
against  granting  the  prayer  of  the  citation.  The  Attorney-General  replied,  again 
urging  the  prayer  of  the  memorial.  The  chief  and  other  judges  confirmed  the  Attor- 
ney-General's demand,  and  ordered  that  the  defendant's  family  be  given  into  the 
guardianship  of  a  proper  person  chosen  by  their  nearest  relations,  with  the  approba 
tion  of  the  Court." — Quoted  from  a  Jersey  paper  of  1837  in  Bacchus.     P.  506. 

*  Report.     P.  v. 
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of  their  wives  and  children ;  I  have  pointed  out  to  mothers  the 
neglected  condition  of  their  children  and  the  dirt  of  their  homes. 
Both  fathers  and  mothers  have  heard  me,  assented,  mourned  the 
fact — and  continued  drinking.  Indeed,  in  many  cases  so  hopeless 
have  I  felt  that  I  have  longed  for  a  complete  physical  break  down, 
such  as  an  attack  of  delirium  tremens,  in  the  hope  that  the  utter 
physical  prostration  might  give  a  chance  of  cutting  off  the  supply 
of  stimulants,  and  that  possibly  after  such  a  shock  some  impression 
might  be  made  on  the  weakened  moral  nature,  so  that  the  habit 
thus  broken  might  not  be  resumed. 

Such  cases  as  these  are  sometimes  hereditary,  sometimes  acquired. 

II.  Those  who  suffer  from  intermittent  attacks,  from  mania  a- 
potu,  who  go  on  for  long  periods,  even  months,  with  apparently  no 
desire  for  drink,  and  then  having  tasted  drink  suffered  mental 
trouble,  or  sometimes,  with  no  discoverable  cause,  break  out  and 
drink,  morning,  noon,  and  night  for  days,  perhaps  even  for  a  week. 
In  one  case  I  have  noted,  the  attacks  used  to  come  about  twice  a 
year.  Tiie  gentleman  would  lock  himself  into  a  room  with  a  supply 
of  brandy,  no  one  daring  to  interfere  with  him  until  at  the  end  of 
two  or  three  days  all  noise  ceased ;  his  relatives  would  then  break 
open  the  door  and  find  him  comatose.  Between  the  attacks  he 
attended  to  a  large  business,  and  took  a  leading  part  in  religious 
and  charitable  work.  The  description  of  such  a  case  given  by 
Besant  in  "The  Demoniac"  is  scarcely  an  exaggeration  of  the 
reality. 

These  cases  are  generally  examples  of  hereditary  neuroses. 

In  both  classes  of  cases  "  total  abstinence  is  the  only  safe  and 
sure  road  to  recovery."  * 

In  the  first  class  nothing  else  will  stop  the  craving.  As  long  as 
alcohol  in  any  form  is  taken  the  wish  for  it  will  continue,  but 
when  it  is  given  up  for  a  time  the  craving  becomes  less.  There  is 
also  improvement  in  the  physical  and  moral  condition,  food  can  be 
better  taken,  the  strength  improves,  and  the  patient's  promise  can 
to  some  extent  be  relied  on. 

*  Dr.  D.  S.  Dodge,  Physician  to  the  New  York  State  Inebriate  Asylum,  before 
tlie  Select  Committee  on  Habitual  Drunkards.  In  Answer  2973  he  says  : — "  It  is  a 
physiological  fact  that  when  a  habit  has  been  formed  or  contracted,  an  absolute 
removal  of  the  agent  that  produced  the  habit  is  necessary  in  order  that  a  new  state  of 
things  may  become  possible.  Place  before  a  patient  a  liberal  supply  of  tempting  and 
nutritious  food,  and  ask  him  to  starve  himself  to  death  ;  nature  is  stronger  than  the 
will — it  is  an  impossibility.  Place  alcohol  before  him  and  ask  an  inebriate  to  cure 
himself  gradually  ;  it  is  equally  an  impossibility." 
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In  the  second  class  of  cases  the  natural  tendency  is  for  the 
attacks  to  become  more  frequent,  and  their  effects  more  lasting, 
so  that  gradually  the  system  breaks  down.  The  only  hope  in  such 
cases  is  to  reverse  this  process,  to  tide  over  attacks,  and  so  pro- 
long the  intervals  and  render  the  impulse  more  easy  to  resist. 

To  keep  either  class  in  their  own  houses  from  drink  is  more 
than  difficult — their  ingenuity,  their  unscrupulousness,  and  the 
certainty  that  some  about  them  will  help  to  supply  drink,  render 
treatment  nearly  hopeless.  Not  long  ago,  whilst  helping  to  place 
a  patient  suffering  from  alcoholic  paralysis  on  a  water-bed,  I 
found  a  bottle  containing  whisky  under  her  pillow,  and  yet  for 
days  she  had  been  unable  to  leave  her  bed,  and  everyone  who  had 
access  to  her  room  professed  to  be  trying  to  keep  drink  from  her. 
In  another  case,  which  also  ended  fatally,  nine  brandy  bottles 
were  hidden  about  the  bed.  Even  in  hospitals  we  all  know  how 
difficult  it  is  to  prevent  stimulants  reaching  our  cases. 

For  successful  treatment  such  cases  must  be  admitted  into  insti- 
tutions where  they  can  be  controlled — not  allowed  to  have  drink 
sent  in,  not  allowed  to  go  out  for  it.  Our  power  in  this  direction 
is  certainly  limited.  Patients  must  either  go  voluntarily  into  a 
lunatic  asylum,*^  where  they  cannot  be  detained  if  they  wish  to 
leave ;  or  be  sent  to  Belgium  ^ — a  course  which  has  manifest  dis- 
advantages ;  or  be  treated  under  the  Inebriates  Acts,  1879  and 
1888,  which,  unfortunately,  impose  so  many  difficulties  that  they 
are  made  but  little  use  of  in  England,  and  are  altogether  unused 
in  Ireland.  During  1890  only  109  patients  were  admitted  into 
Retreats  under  the  Acts,°  and  this  was  a  higher  number  than  in 
any  previous  year.^ 

The  powers  given  by  the  Inebriates  Acts  (the  expression 
"  Habitual  Drunkards  "  was  struck  out  by  the  amending  Act  of 
1888,  which  also  made  the  former  ten-year  Act  permanent)  are 
briefly  as  follows  : — 

Justices  of  the  Peace  may  grant  a  license  for  any  period  not 
exceeding  thirteen  months  to  any  person  or  persons  to  keep  a 
retreat  for  habitual  drunkards.  One  of  the  licensees  must  reside 
on  the  premises  and  be  responsible  for  its  management,  and  if  the 
licensee  is  not  on  the  Medical  Kegister  a  duly  quahfied  medical 

*  Under  29  &  30  Vict.,  cap.  57. 

•^  Cf.  British  Medical  Journal.     November  7th  and  14th,  1891. 

*  Eleventh  Annual  Report  of  the  Inspector  of  Retreats  under  the  Inebriates  Acts, 
1879  and  1888,  for  the  Year  1890. 

^  1885,  77.     1886,  73.     1887,  66.     1888,  99.     1889,  78.     1890,  109. 
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man  must  be  employed  as  attendant.  No  such  license  can  be 
granted  to  any  person  licensed  to  keep  a  lunatic  asylum. 

An  habitual  drunkard  who  wishes  to  be  admitted  into  a  Retreat 
must  apph'  in  writing  to  the  licensee,  and  state  the  time  during 
which  he  undertakes  to  remain.  The  application  must  be  accom- 
panied by  the  statutory  declaration  of  two  persons  that  the  appli- 
cant is  an  habitual  drunkard,  and  his  signature  must  be  attested  by 
any  two  Justices,  who  must  state  that  he  understood  the  meaning 
of  his  application,  which  must  have  been  explained  to  him.  The 
applicant  may  then  be  detained  for  the  whole  of  the  specified 
term,  which  must  not  exceed  twelve  months. 

From  the  passing  of  the  first  Act  medical  men  have  constantly 
complained  of  its  inadequacy,  and  the  very  small  improvement 
made  by  the  amending  Act  has  been  deplored.  The  subject  of 
the  deficiencies  of  the  first  Act  has  already  been  brought  before 
this  Section  by  Dr.  Tweedy.^  The  frequent  discussions  of  the 
subject  by  the  Society  for  the  Study  of  Inebriety  has  educated 
public  opinion  in  the  same  direction,  and  has  helped  to  formulate 
our  requirements.  The  special  committee  of  the  British  Medical 
Association  has  also  done  good  work.* 

In  Scotland  feeling  is  so  strong  that,  in  1890,  Mr.  Morton's 
excellent  Restorative  Homes  Bill,  approved  by  leading  members  of 
the  medical  and  legal  professions,  was  introduced  into  Parliament. 
A  similar  movement  is  going  on  in  other  countries — even  in 
America,  where  legislation  on  this  matter  is  much  in  advance  of 
England.  An  important  bill,  in  which  the  Emperor  is  personally 
interested,  is  likely  soon  to  become  law  in  Germany. 

Now  to  deal  shortly  with  what  is  required. 

I.  Voluntary  entrance  into  an  inebriates'  home  should  be  made 
much  easier.  The  necessity  of  appearing  before  two  Justices  is 
especially  odious.  It  is  not  at  all  easy  to  get  two  Justices,  and  the 
consequent  delays  and  disappointments  (added  to  the  dreaded  pub- 
licity) have  kept  many  cases  from  treatment.     Surely  one  Justice 

*  State  Control  of  Chronic  Inebriates.  Transactions  of  the  Academy  of  Medicine 
in  Ireland.     1884. 

*>  "  For  years  past  your  committee  has,  with  the  Society  for  the  Study  of  Inebriety, 
been  urging  on  the  Government  the  need  for  an  inquiry  into  the  working  of  the 
Inebriates  Act,  1879." 

"  Existing  legislation  has  these  chief  defects  :  There  is  no  provision  for  the  poor  ; 
admission  of  a  voluntary  applicant  for  reception  in  a  licensed  retreat  is  rendered  for- 
bidding by  an  enforced  appearance  before  two  Justices;  and  an  inebriate  can  be 
received  and  detained  in  such  a  retreat  only  at  his  own  request." — Extracts  from 
Keport  of  Inebriate  Legislation  Committee  to  the  British  Medical  Association.    1891. 
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ought  to  be  enough.  The  British  ^Medical  Association  and  the 
Society  for  the  Study  of  Inebriety  have  urged  this  change,  which 
has  also  been  recommended  by  the  Government  Inspector  of 
Retreats.*  As  one  magistrate  can  at  present  commit  a  person  of 
unsound  mind  to  a  lunatic  asylum,  surely  one  might  be  trusted  to 
commit  an  inebriate  to  a  retreat.*" 

It  would,  indeed,  make  the  Act  much  more  workable  if  entrance 
was  still  more  simplified,  and  no  appearance  before  a  magistrate 
required.  In  Mr.  Morton's  Restorative  Homes  Bill  it  was  sug- 
gested that  in  entering  a  Home  the  transaction  should  be  merely 
with  the  superintendent  of  the  Home.  The  application  (signed  by 
the  applicant  and  two  respectable  witnesses)  engaged  that  he 
would  remain  in  the  Home  subject  to  the  provisions,  rules,  and 
regulations  until  discharged.  One  of  the  provisions  was  that  the 
time  of  detention  should  be  twelve  months,  unless  circumstances 
rendered  it  expedient  to  discharge  him  sooner. 

Dalrymple's  original  bill  had  a  practically  similar  provision. 
With  all  the  safeguards  for  inspection  and  appeal  that  are  in  the 
present  Acts,  no  harm  could  arise  from  entrance  into  a  Retreat 
being  made  comparatively  easy. 

II.  There  should  be  power  to  send  people  to  inebriate  asylums ; 
this  power  to  be  invoked  by  the  person's  family  or  friends,  or  by 
the  public  authorities.  Magistrates  to  have  power  to  commit,  or 
this  power  to  be  given  to  an  inspector,  who  should  summon  a  small 
jury  to  try  the  case,  the  accused  to  be  present  and  heard  in  his 
own  defence.  The  very  possibility  of  such  action  being  taken 
would  have  a  restraining  effect  in  many  cases.  If  able  to  pay 
there  should  be  power  to  compel  payment. 

III.  Provision  for  poor  cases  is  urgently  needed.  This  would, 
of  course,  cost  money,  but  if  it  led  to  the  cure  of  inebriates  it 
would  lessen  police  court,  workhouse,  prison,  and  lunatic  asylum  '^ 
charges.  The  cost  need  not  fall  on  the  general  body  of  the  rate- 
pavers.  The  inmates  should  be  required  to  work  to  help  to  meet 
the  cost  of    their  support,  and  part,   if    not  all,  of    the  residue 

"  Seventh  Annual  Report.     1886. 

^  A  declaration  before  one  Justice  is  required  in  South  Australia,  Victoria,  and 
New  Zealand. — Inebriety.     Dr.  Norman  Kerr.     Ed.  2,  p.  378. 

6  "  I  am  greatly  concerned  that,  whatever  principle  is  adopted  in  future  legisla- 
tion in  regard  to  the  restraint  of  drinking,  the  400  cases  who  year  by  year  in  Scot- 
land are  made  absolutely  insane  by  drink  shall  in  some  way  be  considered  and 
provided  for,  as  well  as  the  ordinary  habitual  drunkards." — Seventy-seventh  Annual 
Report  of  the  Royal  Edinburgh  Asylum  for  Insane. 


184  The  Control  of  Inehriates. 

might  fairly  be  drawn  from  the  trade  which  makes  a  profit  out  of 
inebriates.  This  would  be  no  harder  on  "  the  trade  "  than  Mr. 
Ritchie's  proposal  that  they  should  form  a  fund  to  buy  up  their 
own,  so-called,  vested  interests.  This  plan  has  been  adopted  in 
other  countries.  The  Inebriates'  Home  of  King's  County,  New 
York,  gets  12  per  cent,  of  the  license  moneys.^  This  is  an  example 
which  might  well  be  followed. 

The  small  fines  and  short  terms  of  imprisonment  at  present 
imposed  for  drunkenness  are  wholly  inadequate.  The  Act  regu 
lating  the  fines  is  4  Jac.  I.,  c.  5.,  and  prescribes  a  "  forfeiture  of 
5s.,  or  the  sitting  six  hours  in  the  stocks,  by  which  time  the 
statute  presumes  the  offender  will  have  regained  his  senses  and 
not  be  able  to  do  mischief  to  his  neighbours."  ^  That  was  very 
good  treatment  when  drunkenness  was  only  occasional,  but  for  the 
chronic  "  drunks "  of  the  police  courts  seven  days'  imprisonment 
just  gives  them  time  to  pull  themselves  together  at  the  expense  of 
the  ratepayers,  and  to  be  ready  for  a  fresh  spree  when  they  are 
discharged.  It  would  be  much  better  that  the  sentences  should 
each  time  be  made  longer,  and  that  anyone  who  was  convicted  of 
drunkenness  a  certain  number  of  times*  in  one  year  should  be 
committed  to  an  inebriate  asylum. 

In  New  York  the  trustees  of  the  Inebriates'  Home  can  visit 
the  county  jail  and  chose  from  the  imprisoned  for  intoxication  or 
habitual  drunkenness  such  as  they  think  fit  subjects  for  the 
Inebriates'  Home.  On  the  certificate  of  the  President  of  the  Home 
the  jailer  hands  over  the  prisoner  to  the  authorities  of  the  Home.** 

IV.  There  are  defects  in  the  present  Acts  which  unnecessarily 
add  to  the  diflftculties  of  the  licensee.®  Thus  a  patient  can  easily 
escape  if  he  likes,  and  the  licensee  has  no  right  to  use  force  to  pre- 
vent him ;  and  so  he  can  go  out,  get  drunk,  and  come  in  and  make 
a  disturbance.  There  is  no  punishment  for  such  a  patient  except 
for  having  had  drink,  and  the  Home  Secretary  will  not  prosecute. 
When  expenses  are  incurred  by  the  issue  of  a  warrant  and  by 
bringing  the  patient  back  from  a  distance,  there  is  no  power  of 
compelling  the  patient  or  his  representatives  to  pay  them.     There 

*  Inebriety.     Dr.  Norman  Kerr.     Ed.  2,  p.  358. 
*■  Blackstone.     Bk.  IV,,  ch.  4,  x. 

*  In  South  Australia  any  person  convicted  of  drunkenness  three  times  within  six 
months  can  be  committed  to  a  Retreat, 

^  Inebriety,     Dr.  Norman  Kerr.     Ed.  2,  p.  358. 

«  Cf.  Dr.  F.  J.  Graf's  paper,  read  before  the  Society  for  Study  of  Inebriety, 
Oct.  3rd,  1888. 
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is  no  punishment  for  a  patient  who  asks  for  an  inquiry  if  his  com- 
plaint proves  to  be  frivolous  and  vexatious. 

V.  The  part  of  the  liquor  traffic  which  consists  in  encourage- 
ment of  drunkenness  should  be  suppressed.*  I  have  known  a  hus- 
band caution  the  publicans  and  spirit  grocers  of  the  locality  not 
to  supply  drink  to  his  wife  without  his  word  having  the  slightest 
effect.  His  things  were  pawned,  drink  was  procured,  and  in  some 
cases  the  bills  for  it  were  sent  in  to  him,  the  dealer  calculating 
that  he  would  pay  rather  than  make  public  his  misfortune. 

It  has  been  suggested  that  a  "  Register  of  Drunkards  "  be  kept 
by  the  police  and  copies  given  to  dealers  in  liquor,  who  shall  not 
be  allowed  to  sell  to  any  on  the  list. 

In  Prince  Edward's  Island  when  proper  notice  in  writing  is 
given  to  any  dealer  in  intoxicating  liquor  that  a  person  is  addicted 
to  drink,  he  is  not  allowed  to  sell  him  any  intoxicant.  The  penalty 
for  the  first  offence  is  a  fine  of  not  less  than  £5 ;  for  subsequent 
offences  a  fine  of  between  £5  and  £10  and  imprisonment  for  a 
period  not  exceeding  thirty  days.^ 

I  have  brought  this  subject  before  the  Section,  believing  that 
in  many  cases  inebriety  is  a  disease  closely  allied  to  insanity  and 
susceptible  of  successful  treatment,  if  power  is  given  to  keep  the 
patient  from  drink  for  a  sufficiently  long  period;  and  believing 
that  the  sooner  the  case  is  taken  in  hand  the  more  is  the  proba- 
bility of  cure.  I  trust  that  my  paper,  short  and  imperfect  as  it  is, 
may  be  the  starting-point  of  an  important  discussion. 

*  There  is  a  statute  in  Pennsylvania  which  provides  that  saloon-keepers  shall  be 
held  responsible  in  damages  for  injuries  resulting  from  their  sale  of  liquors  to  intoxi- 
cated persons.  The  Supreme  Court  of  the  State  has  lately  made  a  decision  which 
sustains  the  law  as  constitutional  and  equitable.  A  poor  widow  sued  a  Uquor  seller 
because  he  sold  liquor  to  her  husband  until  be  was  unable  to  guide  his  steps  homeward, 
fell  into  a  gutter,  contracted  pneumonia,  and  died.  A  jury  fjave  the  widow  substantial 
damages,  and  upon  appeal  the  Supreme  Court  sustained  the  verdict  and  the  law.  It 
brushed  away  without  much  ceremony  the  pleas  made  for  the  saloon-keeper  that 
pneumonia,  and  not  liquor,  was  the  immediate  cause  of  death,  and  that  the  man  took 
the  liquor  voluntarily.  The  Court  thus  replied  to  the  last  plea  :  "  Every  drunkard 
not  oidy  takes  liquor  voluntarily,  but  whenever  he  can  get  it,  and  because  of  his 
weakness  the  law  makes  the  saloon-keeper  responsible  for  selling  to  such  persons.  He 
has  not  the  will-power  to  resist  the  temptation,  and  for  this  reason  the  sale  to  him  is 
forbidden." 

*>  Inebriety.    Dr.  Norman  Kerr.    Ed.  2,  p.  367. 
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Art.  IX. — Oophoritis  :  its  Causes  and  Treatment  By  Thomas 
More  Madden,  M.D.,  F.R.C.S.  Ed. ;  Obstetric  Physician  and 
Gynaecologist,  Mater  Misericordise  Hospital,  Dublin  ;  &c. 

Although  the  study  of  ovarian  disorders  (including  tumours  as 
well  as  inflammatory  diseases  therein)  has  become  so  largely  deve- 
loped within  a  comparatively  recent  period  that  a  distinct  course 
of  lectures  might  now  be  profitably  devoted  to  this  special  subject, 
it  may,  nevertheless,  1  think,  be  found  possible  to  condense  within 
a  very  brief  space  all  that  is  of  immediate  practical  importance 
with  regard  to  the  general  pathology  and  treatment  of  the  inflam- 
matory affections  to  which  the  ovaries  are  subject. 

Acxite  Oophoritis. — Whatever  may  be  the  case  elsewhere,  in  the 
Mater  Misericordiae  Hospital,  at  least,  acute  inflammation  of  the 
ovaries  is  by  no  means  uncommonly  brought  under  our  clinical 
observation,  especially  in  patients  originally  admitted  for  the  treat- 
ment of  dysmenorrhoea.  The  frequency  of  this  disease  as  here 
observed  in  these  and  other  instances  is,  however,  greater  than 
would  appear  to  be  the  case  in  the  experience  of  some  otlier 
gynaecologists.  Thus,  for  instance,  one  of  the  most  distinguished 
authorities  on  this  subject,  Dr.  Emmet,  of  New  York,  says  :^ — 

"  Primary  interstitial  inflammation,  or  (according  to  Kiwisch^ 
inflammation  of  the  ovarian  stroma,  occurs  very  seldom  in  the 
non-puerperal  state,  especially  if  we  exclude  slight  oedemas  and 
hyperemias,  which  are  frequently  developed  in  the  pelvic  organs 
during  menstrual  congestions,  and  other  determinations  of  blood. 
Schroeder  states :  '  Two  forms  of  oophoritis  are  to  be  distinguished : 
the  parenchymatous,  or  follicular,  in  which  the  structures  proper 
of  the  gland,  the  Graafian  follicles,  are  inflamed,  and  the  intersti- 
tial, in  which  the  connective  tissue  stroma  is  inflamed.  Inflamma- 
tion of  the  glandular  part  of  the  Graafian  follicles  is,  according  to 
the  investigations  of  Slavjansky,  very  frequent.'  Scanzoni  and 
others  designate  a  third  form  due  to  '  inflammation  of  the  peri- 
toneal covering  of  the  ovary,'  but,  as  recent  observers  have  been 
able  to  demonstrate  the  fact  that  the  ovary  is  not  covered  by  the 
peritoneum,  this  form  cannot  be  accepted  without  further  expla- 
nation. The  surface  of  the  ovary  undoubtedly  becomes  inflamed, 
but  this  is  due  to  its  close  connection  with  the  peritoneum,  so 
that  any  inflammation  of  this  membrane  in  the  neighbourhood  of 

■  Vide  Principles  and  Practice  of  G-ynascology.  By  Thomas  Addis  Emmet,  M.D. 
Third  edition.     P.  6i9. 
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the  ovary  must  involve  that  organ.  This  is  so  common  that  we 
beheve  the  ovaries  suffer  far  more  from  peritonitis  or  celluHtis  in 
their  vicinity  than  from  disease  originating  Avithin  or  confined  to 
their  own  structure."  Scanzoni  met  with  only  a  single  case  of 
non-puerperal  acute  oophoritis,  where,  in  consequence  of  death 
from  pneumonia,  he  was  able  to  study  the  exact  pathological 
changes.  After  describing  the  post-mortem  condition  he  says : 
"  The  pathological  alterations  which  we  have  met  with  in  this 
ovary  correspond  perfectly  to  the  description  which  some  authors 
have  given  of  acute  ovaritis ;  considerable  increase  in  the  size  of 
the  organ,  notable  hyperemia,  traces  of  effusion  in  the  vesicles, 
purulent  foci  in  the  parenchyma,  and  fibrinous  exudation  under  the 
peritoneal  envelope  of  the  organ.  After  what  precedes,  it  may  be 
seen  that  in  this  case  we  had  a  combination  of  the  three  forms  of 
ovaritis,  which  confirms  our  assertion  on  the  subject  of  the  rarity 
of  its  existence  in  an  isolated  form." 

^4^tiology. — Besides  these  dysmenorrhoeal  cases  in  connection  witli 
which,  as  already  mentioned,  we  here  meet  with  ovarian  inflamma- 
tory conditions  in  a  larger  proportion  of  instances  than,  according  to 
the  writers  just  mentioned,  might  be  supposed,  acute  oophoritis  also 
comes  before  us  as  the  result  of  uterine  sepsis  or  puerperal  inflamma- 
tion, and  still  more  commonly  than  in  either  of  the  above  cases  it 
occurs  as  a  consequence  of  gonorrhceal  infection,  being,  as  Sir 
Spencer  Wells  has  observed,  "probably  of  much  more  frequent 
occurrence  than  acute  orchitis  is  in  the  male."  The  testicles  are 
more  liable  to  mechanical  injuries,  but  are  probably  not  more  liable 
to  extension  of  the  poison  of  gonorrhoea  or  of  its  sympathetic  effects, 
and  they  are  free  from  the  periodical  hypersemia  which  may  be 
regarded  as  the  first  step  in  the  process  of  ovarian  inflammation. 
This  periodical  hyperemia,  influenced  by  accidental  sudden  sup- 
pression of  discharge  of  blood  from  the  uterus,  is  the  usual  history 
of  an  attack  of  oophoritis.  Amongst  its  other  occasional  causes 
have  also  been  enumerated  exposure  to  cold,  particularly  soon  after 
delivery,  local  injuries,  acute  tubercular  disease,  the  use  of  emmen- 
agogues  and  of  substances  employed  to  procure  abortion,  the 
metastasis  of  rheumatism  or  of  other  diseases  which  in  the  male 
might  similarly  produce  orchitis,  and  lastly  inordinate  or  prema- 
ture sexual  excitement,  or  coition  too  soon  after  parturition  or  too 
near  the  menstrual  period. 

Symptoms. — In  the  majority  of  cases  of  this  kind  admitted  into 
the  Hospital  the  leading  symptoms  of  the  disease  were  continuous 
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dull  or  burning  localised  pain  on  either  side  just  above  the  sym- 
jihysis  pubis,  increased  and  extending  its  area  on  motion  or  touch, 
together  with  some  fulness  or  tumefaction  over  the  affected  ovary, 
though  this  is  not  always  externally  or  vaginally  recognisable 
until  a  digital  examination  per  rectum  is  made  by  which  the 
swollen  and  painful  ovary  may  be  readily  distinguished.  More- 
over, in  such  cases  there  is  invariably  more  or  less  constitutional 
febrile  disturbance,  generally  a  high  temperature,  nausea,  or 
vomiting. 

Treatment. — In  the  treatment  of  acute  oophoritis  there  is  little 
to  be  added  to  the  old  and  often  effectual  routine  of  poultices, 
liot  anodyne  stupes,  and,  if  necessary,  leeches,  over  the  seat  of 
pain,  saline  purgatives,  hot  baths,  and  vaginal  irrigations,  opiates, 
bromides  or  other  sedatives  to  relieve  pain,  conjointly  with  the 
administration  of  iodide  of  potassium  in  full  doses,  or  some  mer- 
curial, such  as  grey  powder,  or  Plummer's  pil.  calomelanos  comp.,  in 
three  or  four-grain  doses,  with  as  much  antipyrin  every  sixth  hour 
until  the  inflammatory  action  has  been  thus  subdued. 

CJu'onic  Ooplioritis. — Chronic  inflammation  of  the  ovaries  is,  as 
I  am  convinced  from  clinical  observation,  also  a  more  common 
disease  than  is  generally  recognised,  and  not  unfrequently  gives  rise 
to  symptoms  wrongly  ascribed  to  other  morbid  conditions.  More- 
over, its  consequences  are  so  far-reaching,  giving  rise,  as  they  do, 
to  a  long  chain  of  reflex  and  nervous  complications,  and  its  treat- 
ment by  any  of  the  remedial  measui'es  ordinarily  employed  so 
often  proves  unsatisfactory,  that  fuller  consideration  must  be 
devoted  to  these  cases  than  has  been  just  given  to  the  acute  form 
of  ovaritis,  or  oophoritis  as  it  is  more  generally  termed. 

Causes. — In  the  majority  of  the  instances  of  chronic  oophoritis 
Avith  which  we  have  here  to  deal,  this  condition  is  the  direct 
sequence  of  the  acute  and  more  particularly  of  the  gonorrhoeal 
form  of  the  disease,  which  has  been  already  sufficiently  discussed. 
In  some  instances,  however,  we  are  unable  to  trace  the  complaint 
to  any  well-marked  attack  of  acute  ovarian  inflammation,  and  in 
such  cases  it  may  arise  from  tubercularisation  within  the  ovary 
itself.  The  importance  of  tubercular  disease  in  this  respect  as  a 
common  factor  in  the  causation  of  chronic  oophoritis  was  long 
since  pointed  out  by  M.  Bernutz,*  whose  very  clear  demonstra- 
tion we  may  here  follow  with  regard  to  the  great  similarity 
between  such  cases  and  those  of  tubercular  orchitis;  all  the 
'  Vide  Bernutz  and  Goupel's  Clinical  Memoirs.   Diseases  of  Women.   VoL  II.,  p.  23. 
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details  of  the  one,  the  symptoms  during  Hfe,  and  the  appearances 
after  death,  corresponding  with  those  of  the  other.  There  is 
first  the  changes  in  the  ovaries ;  the  one,  a  shapeless  mass  exactly 
resembling  a  testicle  destroyed  by  tubercle ;  the  other  containing 
softening  tubercle  in  its  carnified  parenchyma,  represents  a  tuber- 
culous testicle.  Then,  the  pathological  condition  of  the  tubes,  the 
mixture  of  pus  and  softened  tubercular  matter  which  they  con- 
tained, and  the  tubercular  infiltration  of  their  mucous  membrane, 
exactly  corresponds  with  the  alterations  of  the  epididymis  and  vas 
deferens  in  tubercular  orchitis.  Moreover,  the  condition  of  the 
pelvic  peritoneum,  the  serous  collections  in  some  places,  the  puru- 
lent in  others,  and  the  more  or  less  advanced  tubercular  deposits 
of  which  it  was  the  seat,  present  us  with  an  almost  absolute  iden- 
tity with  the  alterations  of  the  tubercular  tunica  vaginalis.  Lastly, 
the  tubercularisation  of  the  mesenteric  glands,  and  the  miliary 
infiltration  of  the  lungs,  complete  the  analogy  of  the  cases  in  the 
two  sexes.  Nor  is  the  analogy  less  complete  in  regard  to  the 
symptoms.  The  earlier  symptoms  correspond  with  those  occur- 
ring in  the  male  ;  the  pelvi-peritonitis  arising  in  the  one  from  tuber- 
cularisation of  the  ovaries,  while  in  the  other  the  tubercular 
orchitis  is  the  starting-point  of  the  mischief.  This  form  of 
pelvi-peritonitis  presents  this  remarkable  peculiarity  that,  notwith- 
standing its  apparent  benignity,  it  almost  invariably  results  in 
suppuration,  which  presents  the  character  of  spurious  peri-uterine 
phlegmons.  After  puncture,  pus,  or  even  with  it  part  of  the  ovary, 
escapes  per  rectum ;  this  evacuation  is  followed  by  a  temporary 
improvement,  similar  to  that  which  follows  in  tubercular  orchitis, 
where  a  puncture  or  incision  of  the  distended  tunica  vaginalis 
allows  the  escape  of  pus  and  testicular  debris.  Then  follow 
alternations  of  improvement  and  exacerbation,  during  which  tbe 
constitution  becomes  seriously  altered,  and  signs  of  pulmonary 
tubercularisation  appear,  just  as  obtains  in  tubercular  orchitis. 

Symptoms. — No  disease  met  with  in  gynaecological  practice  is 
probably  more  obscure  and  insidious  in  its  inception  than  chronic 
oophoritis,  or  less  definite  in  its  general  symptoms,  of  which 
the  most  constant  are  anaemia  and  hysteria,  associated  with  or 
dependent  on  the  disordered  function  of  the  diseased  ovary — i.e., 
imperfect  and  generally  painful  menstruation.  These  symptoms 
are  obviously  of  no  pathognomonic  value  until  their  special  signi- 
ficance in  such  cases  has  been  elucidated  by  properly-directed  local 
examination ;  and  before  that  is  deemed  necessary  the  symptoms 
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of  oophoritis  are  liable  to  be  confounded  with  those  of  some  of 
the  uterine  flexions  or  displacements  met  with  in  connection  with 
ovarian  disorders.  Or  else,  those  symptoms  of  oophoritis  are 
erroneously  ascribed  to  hysteria  from  the  circumstance  of  cerebro- 
nervous  derangements  of  this  kind  being  very  generally  attendant 
on  ovarian  irritation. 

Any  doubt  regarding  the  diagnosis  of  these  cases  may,  however, 
readily  be  cleared  up  by  a  conjoint  or  bi-manual  examination  per 
rectum  and  externally,  on  which  the  enlarged  and  tender  ovary,  if 
the  case  be  one  of  ooplioritis,  can  be  at  once  detected,  the  abdominal 
examination  then  further  revealing  some  tenderness  on  pressure  and 
tumefaction  on  either  or  both  sides  of  the  hypogastrium  and  above 
Poupart's  ligament.  Under  such  circumstances,  if  there  should 
also  be  present  some  degree  of  constitutional  disturbance,  and 
evidence  of  general  hyperfesthesiaj  or  hysterical  excitability,  together 
with  derangement  of  the  menstrual  health,  whether  in  the  form 
of  dysmenorrhoea,  suppression,  or  other  catamenial  irregularities — 
ovulation  being  necessarily  imperfect  or  painfully  accomplished  in 
an  ovary  thus  disorganised — we  need  have  no  hesitation  in  the 
diagnosis  of  the  case  as  one  of  chronic  oophoritis. 

In  those  displacements  of  the  ovaries  which  have  been  discussed 
by  me  elsewhere,  and  more  especially  in  their  most  frequent 
form — viz.,  prolapse  of  the  ovary  into  Douglas's  fossa — the  dis- 
placement, if  not  soon  remedied,  almost  always  eventually  leads  to 
inflammatory  changes  in  the  necessarily  tumefied  and  congested 
dislocated  gland.  And  to  this  condition  in  these  instances,  as  in 
all  other  cases  of  chronic  oophoritis,  attention  is  first  directed  in 
the  great  majority  of  instances  by  the  intensity  of  the  consequent 
dysmenori'hoeal  suffering. 

As  already  observed,  acute  inflammation  of  the  ovary,  if  neglected 
or  not  aborted  by  proper  treatment,  seldom  terminates  by  reso- 
lution, but  more  commonly  gradually  subsides  to  some  extent, 
and  so  passes  into  the  chronic  form  of  the  disease.  The  former 
may,  and  the  latter  very  frequently  does,  when  thus  neglected, 
result  in  the  complete  disintegration  and  softening  of  the  stroma 
of  the  affected  organ,  leading  to  suppuration.  In  this  way  the 
ovary  may  eventually,  as  I  have  seen  in  some  instances,  become 
converted  into  a  thin-walled  pyogenic  cyst,  containing  a  quantity 
of  intolerably  foetid  pus.  In  one  of  these  cases  the  cyst  thus 
formed  ultimately  ruptured  into  the  peritoneal  cavity,  and  so 
caused  the  death  of  the  patient.     In  the  other  I  was  allowed  to 
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effect  the  removal  of  the  cyst,  which  contained  a  large  amount  of 
pus.  Fortunately,  however,  the  consequences  of  chronic  oophoritis 
are  by  no  means  generally  so  immediately  grave  as  in  the  cases  just 
referred  to ;  and  in  a  larger  number  of  instances  of  this  kind  the 
chief  pathological  conditions  thus  produced  are  congestive  hyper- 
trophy of  the  implicated  glands  and  hypersemia  of  the  adjacent 
peritoneum,  leading,  possibly,  to  plastic,  serous,  or  haemorrhagic 
exudations  or  effusions — the  latter,  probably,  affording  an  explana- 
tion, in  many  instances,  of  the  symptoms  which  are  generally 
described  under  the  names  of  pelvic  peritonitis,  cellulitis,  and 
also  of  pelvic  ha?matocele.  On  the  other  hand,  the  ovaries  after 
long-enduring  chronic  inflammation  in  some  instances  eventually 
become  atrophied,  hard,  and  nodular.  Moreover,  it  should  also 
be  borne  in  mind  that,  as  was  pointed  out  by  Dr.  Graily  Hewitt, 
chronic  inflammation  of  the  ovary  does  not  necessarily  always 
leave  behind  it  any  permanent  alterations  such  as  I  have  described, 
and  that,  as  he  says,  "  at  the  end  of  sexual  life  ovaries  which  have 
been  the  seat  of  ovaritis  for  years  may  present  nothing  remark- 
able." 

Treatment  of  Chronic  Oophoritis. — In  the  milder  or  less-marked 
forms  of  subacute  or  chronic  ovarian  inflammation,  the  most 
serviceable  plan  of  treatment  will  be  found  in  the  use  of  counter- 
irritation  by  liniment  of  iodine  or  blistering,  followed  by  inunction 
of  oleate  of  mercury  with  moi'phin  over  the  affected  gland,  together 
with  the  long-continued  use  of  bichloride  of  mercury  in  doses  of 
the  one-twenty-fourth  of  a  grain  thrice  a  day,  with  which  may  be 
advantageously  conjoined  iodide  of  potassium  in  efficient  doses 
and  given  in  combination  with  bark  and  other  tonics.  At  the 
same  time,  bearing  in  mind  the  commonly  observed  association  of 
an  anfemic  and  hysterical  or  neurotic  constitutional  condition  with 
this  disease,  whatever  other  treatment  may  be  resorted  to,  the 
administration  of  bromides  of  potassium  or  sodium,  together  with 
valerian  or  other  special  nerve  sedatives  and  tonics,  such  as  the 
valerianates  of  quinine  and  iron,  should  never  be  omitted  from  the 
treatment  of  these  cases. 

It  must  be  admitted,  however,  that  in  not  a  few  instances 
these  and  all  similar  methods  of  general  treatment  prove  wholly 
ineffectual  in  chronic  ovarian  inflammation  or  irritation.  Dr. 
Emmet,  whose  remarks  on  this  subject  are  well  deserving  of  our 
consideration,  may  be  here  quoted  : — "  It  is  difficult  to  afford  any 
marked  relief  during  the   menstrual  life  of  the  woman.     Within 
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the  whole  range  of  the  disorders  to  which  women  are  hable,  none, 
as  a  rule,  present  so  uncompromising  an  outlook  as  this,  for  both 
patient  and  physician.  A  serious  state  of  anaBmia  exists  in  all 
these  cases,  and  the  condition  has  already  long  reached  a  stage 
when  it  would  be  of  little  importance  to  determine  what  was  the 
cause  and  what  was  the  effect.  The  close  relation  existing, 
through  the  sympathetic  system,  between  the  generative  function 
and  general  nutrition  has  already  been  treated  of.  During  the 
menstrual  life  of  a  woman,  the  dominant  influence  is  that  which 
is  emitted  from  the  ovaries,  and  when  normally  directed  is  a  most 
potent  stimulus  to  healthy  nutrition.  It  can,  then,  be  readily 
understood  that  to  correct  this  extreme  state  of  anaemia,  while 
ovulation  itself  is  so  imperfect,  must  be  difficult.  After  the  meno- 
pause, however,  the  sympathetic  nerves  again  become  dormant,  in 
their  relation  to  sexual  functions,  as  before  puberty,  and  are 
chiefly  concerned  in  correcting  and  repairing  the  defects  in  nutri- 
tion. There  are  many  cases  where,  by  judicious  treatment  at  an 
early  stage,  health  can  be  regained.  In  other  instances,  I  have 
known  the  reparative  powers  of  nature  to  prevail,  after  every  arti- 
ficial means  had  been  resorted  to,  and  the  cases  regarded  as  hope- 
less. We  should,  then,  never  despair  in  any  case.  But  the 
prognosis  often  turns  on  the  degree  of  judgment  with  which  the 
case  has  been  treated  by  the  physician  in  charge  of  it  at  the 
beginning.  Many  a  woman  has  been  rendered  incurable  in  con- 
sequence of  the  opium  habit,  contracted  at  the  instigation  of  an 
ignorant  or  careless  medical  adviser.  Of  all  drugs  none  is  more 
potent  than  morphin  to  produce  anaemia,  and  to  cause  neuralgia 
by  a  long  continuance  of  its  own  poisonous  effects.  1  have  seen 
several  instances  of  so-called  oophoritis  in  which  morphin  had  been 
freely  used  for  years  to  relieve  pain  over  the  region  of  the  ovaries, 
and  in  which,  under  more  judicious  management,  an  improvement 
in  the  general  health  took  place,  and  all  pain  disappeared  in  two 
or  three  months  after  the  opium  habit  had  been  broken  up.  I 
have  no  doubt  that  there  are  cases  of  local  neurosis  due  to  pres- 
sure exerted  by  the  contraction  of  ovarian  tissue.  In  these  cases 
the  pain  not  only  continues,  but  will  become  worse,  if  the  use  of 
anodynes  is  discontinued.  But  in  the  beginning,  the  ill-judged 
use  of  opium  doubtless  aids  in  producing  an  anasmia  which  would 
otherwise  not  occur ;  and  it  may  even  induce  inflammation  of  the 
ovarian  tissue,  through  its  deleterious  influence  on  nutrition. 
After  a  certain  stage  has  been  reached  in  the  use  of  morphin,  but 
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few  victims  will  have  the  courage  to  make  a  real  effort  to  get  rid 
of  the  evil ;  in  fact,  the  chances  for  reform  from  the  opium  habit 
are  less  promising  than  those  for  a  full  restoration  of  the  lowest 
drunkard  from  the  gutter.  But  the  attempt  at  reform  must  be 
the  first  step,  and  the  habit  must  be  broken  up  if  possible,  for  so 
long  as  it  exists  no  accurate  idea  can  be  formed  of  the  local  con- 
dition. To  direct  any  special  course  of  treatment  is  impossible, 
since  every  function  of  the  body  will  be  impaired  to  a  greater  or 
less  degree." 

Nevertheless,  I  would  venture  to  take  a  somewhat  more  hopeful 
view  than  Dr.  Emmet  does  of  the  genea^al  treatment  of  these  cases, 
having,  in  many  instances,  found  all  the  well-marked  symptoms  of 
oophoritis  amenable  to  the  therapeutic  measures  to  which  I  have 
already  referred ;  whilst  even  in  these  still  graver  cases,  in  which 
chronic  oophoritis  has  resulted  in  suppuration,  I  see  no  reason 
why  you  should  not,  in  the  first  instance  at  least,  empty  the 
ovarian  abscess  by  aspiration,  and  then  wash  out  the  cavity  with 
an  iodised  injection,  as  I  have  myself  done,  with  satisfactory 
results  under  such  circumstances.  Should  that  course,  however, 
be  contra-indicated,  or  prove  useless,  in  these  cases,  as  in  all 
other  instances  of  severe  oophoritis  in  which,  after  a  fair  trial  of 
other  measures,  the  gravity  and  urgency  of  otherwise  irremediable 
constitutional  or  neurotic,  as  well  as  of  local,  symptoms  are  such 
as  to  call  for  immediate  treatment,  we  will  then  be  justified  in 
resorting  to  the  extirpation  of  the  diseased  gland.  This  may  be 
accomplished  in  either  of  two  ways — first,  by  simple  oophorectomv, 
an  operation  which,  although  long  previously  suggested  by  Blundel, 
was  first  carried  into  effect  in  1872  by  three  surgeons  operating 
almost  at  the  same  date,  in  different  countries  and  without  know- 
ledge of  each  other's  procedure — viz.,  Dr.  Battey,  at  that  time  of 
Georgia,  Mr.  Lawson  Tait,  of  Birmingham,  and  Dr.  Hegar,  of 
Freiburg ;  or  secondly,  and  as  I  think  far  preferably  in  the  cases 
now  under  consideration,  the  same  object  may  be  effected  by  Mr. 
Lawson  Tait's  o^Ani  more  rational  and  scientific  operation,  the 
advantages  of  which,  when  thus  necessitated,  in  suitable  cases  and 
conditions,  has  been  established  beyond  any  possibility  of  contro- 
versy by  the  brilliant  results  in  Tait's  hands  of  that  operation — 
viz.,  the  removal  not  only  of  the  affected  ovaries  but  also  of  the 
Fallopian  tubes. 
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Art.  X. — Multiple  Abscesses  of  the  Brain.^  By  Alfred  R. 
Parsons,  M.  B.,  Univ.  Dubl. ;  late  House  Surgeon  in  Sir  P. 
Dun's  Hospital,  Dublin. 

A  COMPLETE  and  accurate  diagnosis  of  intracranial  disease  is 
often  beset  with  difficulties.  It  demands  that  we  should  be  able 
not  only  to  state  the  site  of  the  lesion,  but  also  to  describe  its 
nature.  Guided  by  what  experimental  research  and  pathological 
investigation  have  taught  us  of  the  functions  most  intimately 
connected  with  certain  regions  of  the  brain,  we  attempt  to  meet 
the  first  part  of  the  demand  chiefly  from  the  focal  symptoms 
which  the  patient  presents,  while  in  the  clinical  history  of  the 
disease  and  the  general  constitution  of  the  sufferer,  we  seek  to 
find  some  indication  of  the  nature  and  cause  of  the  morbid  pro- 
cess itself.  A  very  limited  acquaintance,  however,  with  the 
symptomatology  of  organic  cerebral  disease  is  sufficient  to  prove 
that  in  many  cases  we  have  to  base  our  diagnosis  altogether  on 
the  general  as  distinguished  from  the  focal  symptoms.  The 
former  class  of  symptoms  accompanying,  as  they  do,  to  a  greater 
or  less  extent,  pathological  processes  situated  in  parts  of  the  brain 
remote  from  each  other,  enable  us  to  do  little  more  than  conjec- 
ture what  the  site  of  the  lesion  is ;  we  are,  consequently,  often, 
in  the  absence  of  focal  symptoms  and  of  any  indication  as  to 
the  nature  of  the  mischief,  unable  to  form  a  more  satisfactory 
diagnosis  than  the  vague  one  of  "  Intracranial  disease."  Such  cases 
can  be  cleared  up  in  no  other  way  than  by  a  p>ost-mortem  exami- 
nation ;  and  it  is  frequently  at  the  autopsy  a  matter  of  astonish- 
ment that  the  extensive  lesions  found  after  death  did  not  give  rise 
to  more  distinct  focal  manifestations  during  the  life  of  the  patient. 
The  specimens  which  form  the  subject  of  this  paper  were 
removed  from  a  patient  who  was  admitted  to  Sir  P.  Dun's  Hos- 
pital last  November  in  an  enfeebled  state  of  mind  and  body. 
The  condition  of  his  intellectual  capacity  may  be  gauged  from 
the  fact  that,  though  a  gardener  by  occupation,  and  hence,  pre- 
sumably, with  more  highly  cultivated  faculties  than  the  ordinary 
labourer,  he  was  unable  to  perform  the  most  elementary  arith- 
metical calculations,  to  count  backwards  from  twenty,  and  the 
only  reply  to  the  usual  question  respecting  his  age  was,  "  I  might 
be  45  or  60,"  given  in  a  tone  which  plainly  indicated  that  he  did 

*  Read  before  the  Section  of  Pathology  in  the  Royal  Academy  of  Medicine  in 
Ireland,  on  Friday,  January  22,  1892. 
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not  think  there  was  much  difference  between  them.  His  inabiUty 
for  physical  exertion  was  manifested  on  trying  to  stand,  as,  if 
unsupported,  he  at  once  fell  and  was  quite  unable  to  make  any 
attempt  at  walking  without  two  assistants.  The  meagreness  of 
the  following  clinical  notes,  taken  by  Mr.  Morton,  clinical  clerk, 
is  to  be  largely  attributed  to  the  patient's  failing  memory  : — 

Case. — A.  B.,  aged  forty-five  (?),  a  gardener,  was  admitted  to  hospital 
under  Dr.  Finny's  care,  on  the  11th  of  November,  1891,  complaiuing  of 
severe  headache  which  he  states  is  continuous,  of  a  purulent  discharo-e 
from  his  right  ear,  and  of  loss  of  power  over  his  lower  limbs.  He  says 
that  he  cannot  walk  or  even  stand  unsupported,  but  that  if  assisted  for 
some  time  he  can  do  so.  No  accurate  account  of  the  time  or  order  in 
which  these  symptoms  manifested  themselves  can  be  obtained  from  him, 
and  the  general  reply  to  an  inquiry  directed  to  the  duration  of  any  one 
of  them  is  that  he  has  had  it  for  three  months.  An  examination  of  the 
cranial  nerves  failed  to  disclose  any  lesion  which  could  with  certainty 
be  assigned  to  them.  The  movements  of  the  eyes  were  quite  free  in  all 
directions.  There  was  no  facial  paralysis,  and  there  did  not  appear  to 
be  any  loss  of  sensation  in  the  face.  Mastication  seemed  normal,  deglu- 
tition unimpaired,  articulation  distinct,  movements  of  tongue  good.  He 
stated  that  his  sight  was  failing,  but  an  examination  of  the  fundus  on 
different  occasions  showed  the  absence  of  any  pathological  change.  His 
hearing  was  defective,  but  this  was  attributed  to  a  chronic  purulent 
otitis  media,  with  almost  complete  destruction  of  the  membrana  tympani 
of  the  right  ear. 

Upper  Extremities. — The  grasping  power  of  each  hand  was  quite  good. 
Movements  of  left  arm  were  not  involved,  but  though  he  could  readily 
flex  his  right  arm,  he  had  some  difficulty  in  raising  his  hand  to  his  head 
and  complained  of  pain  in  region  of  right  shoulder  on  trying  to  do  so. 
An  attempt  to  ascertain  the  condition  of  sensation  was  unsatisfactory, 
owing  to  his  contradictory  statements. 

Lower  Extremities. — Power  in  the  lower  limbs  was  diminished,  but  he 
was  able  to  draw  them  up  when  told  to  do  so,  or  to  raise  them  off  the 
bed.  The  deficiency  was  more  marked  in  the  left  than  in  the  rio-ht. 
Ankle  clonus  could  be  obtained  in  either  limb,  but  much  more  easily  in 
the  left,  in  which  also  the  patellar  reflex  was  somewhat  more  exaggerated 
than  in  the  right.  It  was  impossible  in  the  lower  limbs,  just  as  in  the 
upper,  to  draw  any  conclusions  concerning  his  sensation.  There  was  an 
effusion  into  his  left  knee-joint,  which  subsided  considerably. 

Bladder  and  Rectum. — There  was  no  loss  of  control  over  these  viscera. 
The  urine  had  a  specific  gravity  of  1022,  gave  a  large  precipitate  of 
lithates,  but  contained  no  albumen.  Constipation  was  troublesome,  as 
the  bowels  generally  acted  only  after  enemata. 
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Nothing  abnormal  was  detected  by  examination  of  the  thoracic  and 
abdominal  organs. 

On  admission  his  pulse  was  72,  and  respiration  28  per  minute.  The 
former,  during  the  course  of  his  illness,  on  only  two  occasions  rose  above 
1(30 ;  and  the  latter,  except  once,  when  it  reached  42,  varied  between  20 
and  30.  The  temperature  was  very  irregular,  ranging  from  97°  F.  to 
100°  F.,  but  not  exceeding  the  latter  number  except  on  the  evening  of 
the  day  of  his  death,  when  it  rose  to  101°  F. 

On  the  18th  of  November  vomiting  set  in,  and  the  emaciation  became 
daily  more  evident. 

The  clinical  note  for  23rd  of  November  is  that  the  patient  seems  to  be 
decidedly  worse.  He  complains  greatly  of  pain  in  his  head ;  appears  to 
be  getting  deafer  and  more  stupid.  Pulse  (68)  and  respiration  (42)  show 
a  great  want  of  proportion.  Vomiting  more  frequent  than  formerly. 
On  one  or  two  occasions  he  complained  of  pain  over  the  right  mastoid 
process,  but  there  was  no  superficial  oedema,  redness,  or  even  increased 
pain  on  pressure,  when  contrasted  with  the  opposite  side,  to  indicate  any 
inflammatory  process  in  the  mastoid  cells.  As  a  rule,  he  slept  well  at 
night,  though  he  woke  up  rather  frequently,  complaining  that  the  pain 
in  his  head  was  so  severe  that  he  could  not  sleep.  The  stupor  and 
emaciation  became  more  marked  day  by  day,  till  his  death  on  the  26th 
of  November,  just  fifteen  days  after  his  admission  to  hospital. 

Post  Mortem. — The  head  alone  could  be  examined.  On  removing  the 
calvaria,  and  slitting  up  the  longitudinal  sinus  nothing  abnormal  was 
noticed.  The  dura  mater  was  then  incised  and  reflected  so  as  to  expose 
the  pia  and  arachnoid,  but  there  was  an  absence  of  any  inflammatory  mis- 
chief. The  brain  was  then  removed,  and  laid  aside  for  a  more  detailed 
examination.  The  osseous  roof  of  each  middle  ear  was  examined,  but 
there  was  nothing  on  their  cranial  aspect  suggesting  any  necrotic  process. 
On  removing  these,  both  middle  ears  were  laid  open,  and  were  found  to 
contain  a  quantity  of  thick,  greenish-yellow  pus,  which  on  the  right  side 
had  made  its  way  into  the  mastoid  cells.  The  ossicles  in  each  ear  were 
somewhat  rough,  and  appeared  to  be  slightly  necrosed.  There  was  no 
indication  of  any  septic  phlebitis  discovered.  Brain. — On  opening  the 
bi'ain  in  the  ordinary  method,  the  first  incision  through  the  left  cerebral 
hemisphere  disclosed  the  presence  of  two  abscesses — one  situated  about 
the  junction  of  the  anterior  and  middle  thirds,  and  the  other  in  the  pos- 
terior third.  In  the  right  cerebral  hemisphere  two  abscesses  occupying 
very  similar  situations  were  also  found.  The  ventricles  and  basal 
ganglia  seemed  normal.  The  cerebellar  hemispheres  contained  three 
abscesses,  but  the  middle  lobe  was  not  diseased.  A  section  through 
the  pons  showed  an  abscess  situated  in  the  tegmentum.  It  could, 
therefore,  exercise  any  injurious  effects  on  the  pyramidal  tracts 
only  by  pressure,  and  possibly  we  have  in  it  an  explanation  of  the 
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paresis  of  the  lower  limbs.  It  is,  from  the  site  of  this  abscess,  difficult 
to  understand  how  the  motor  nuclei  of  the  fifth  and  sixth  cranial  nerves 
and  the  connection  of  the  auditory  with  the  superior  olivary  body  could 
have  escaped,  but  no  indication  of  any  implication  of  them  was  found 
during  life,  except  possibly  in  the  case  of  the  latter,  which  may  be  to 
some  degree  responsible  for  liis  deafness.  The  abscesses,  though  varying 
in  size  from  a  very  small  pea  to  a  hazel  nut,  had  many  features  in  com- 
mon. They  each  contained  similar  greenish-yellow,  thick  pus,  had  soft 
and  somewhat  irregular  edges,  were  encircled  with  a  bright-red  inflam- 
matory ring,  and  showed  no  well-defined  capsule.  Sections  pi'esented, 
on  microscopical  examination,  a  cavity  with  an  irregular,  jagged  border, 
which,  owing  to  its  infiltration  with  leucocytes,  stained  deeply.  Some 
of  the  pus  was  stained  and  examined  for  micro-organisms,  but  with 
negative  I'esults.  The  much  more  delicate  method,  however,  of  ascer- 
taining the  presence  of  bacteria  by  inoculating  a  sterilised  tube  containing 
some  nutrient  medium  met  with  more  success.  A  minute  quantity  of 
pus  was  removed  from  one  of  the  abscess  cavities  by  means  of  a  sterilised 
platinum  needle,  which  was  then  drawn  along  the  slanting  surface  of 
solidified  agar,  and  after  waiting  for  some  weeks,  keeping  the  tube  at  the 
ordinary  room  temperatnre,  a  yellow  growth  took  place  along  the  line  of 
inoculation.  This  proved  to  be  a  micrococcus,  but  its  exact  nature  has 
not  yet  been  determined. 

The  methods  of  the  formation  of  multiple  abscesses  of  the  brain 
are  very  interesting.  Abscesses  arising  from  local  causes,  of  which 
injury  and  disease  of  the  ear  are  the  most  potent  factors,  are 
almost  invariably  single.  Of  twenty-seven  cases  of  abscess  of  the 
brain  attributable  to  ear  disease,  collected  by  Gull  and  Sutton, 
there  were  only  two  in  which  more  than  one  abscess  was  present ; 
in  one  of  these  there  were  three  abscesses  in  the  cerebellum,  and 
in  the  other,  one  in  the  cerebrum  and  one  in  the  cerebellum.'^ 
Morbid  processes  in  distant  parts  of  the  body  from  which  septic 
matter  finds  its  way  into  the  circulation  are  responsible  for  a  large 
proportion  of  the  cases  in  which  the  abscesses  are  multiple.  Of 
fourteen  cases  of  general  pyasmia  in  which  the  brain  was  involved, 
in  eight  the  foci  of  suppuration  were  numerous,  and  were  scattered 
through  different  parts  of  the  cerebrum.  Secondary  suppuration 
in  general  pyaemia  would  appear  to  be  seated  much  less  frequently 
in  the  brain  than  in  some  other  organs,  for  out  of  234  cases  of 
cerebral  abscess  collected  by  Gowers*^  there  were  only  9  cases  of 

*  Reynolds.     System  of  Medicine.     Vol.  ii,,  art.  "Abscess  of  the  Brain." 
•*  Gowers.     Diseases  of  the  Nervous  System.     Vol.  ii.,  p.  442. 
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pyaemic  origin.  There  is,  finally,  a  curious  group  of  cases  of 
cerebral  abscess  secondary  to  suppuration  elsewhere,  but  which 
present  none  of  the  symptoms  of  pyagmia,  and  after  death  a  most 
careful  examination  fails  to  disclose  any  metastatic  abscesses 
except  tliose  in  the  brain.  The  limitation  of  the  secondary 
suppuration  to  the  brain  is  very  remarkable  and  at  present 
inexplicable.  "  These  cases,"  writes  Gowers,  "  are  more  nume- 
rous than  those  in  which  there  is  general  pyasmia,  and  about 
ten  per  cent,  of  all  cases  of  cerebral  abscess  are  of  this  origin  (25 
of  234  cases.*  Fagge  states  that  within  a  few  years  as  many  as 
six  cases  of  this  kind  occurred  at  Guy's  hospital.^  Gull  was  one 
of  the  first  observers  who  directed  attention  to  the  fact  that,  in 
the  majority  of  these  cases,  the  primary  suppuration  is  connected 
with  the  lung.  Of  eleven  cases  collected  by  him  in  which  puru- 
lent deposits  took  place  in  the  brain  without  the  intervention  of 
general  pysemia,  in  7  the  abscesses  were  multiple,  the  original 
focus  having  been  connected  Avith  tubercular  phthisis,  acute 
pneumonia,  simple  bronchitis  or  bronchiectasis. 

In  the  case  under  consideration  at  present,  owing  to  the  impos- 
sibility of  obtaining  a  complete  ■post-mortem  examination,  it  is 
difficult  to  say  with  certainty  of  which  of  the  two  varieties  it  is 
an  example.  From  the  number  of  the  abscesses  (at  least  8  were 
found),  from  their  situation,  scattered  as  they  were  through 
different  parts  of  the  brain  not  having  any  direct  anatomical 
relationship  with  the  ear  disease  or  with  each  other,  from  the 
similarity  in  character  which  they  presented  there  can  be  little 
doubt  that  they  were  secondary  to  suppuration  elsewhere,  and 
that  the  infection  was  conveyed  by  either  the  blood-vessels  or 
lymphatics,  most  probably  by  the  former.  The  only  evidence  in 
favour  of  general  pyaemia  is  the  effusion  into  the  left  knee,  and 
the  pain  in  the  right  shoulder.  These  are,  however,  explicable  on 
other  theories,  and  against  the  general  pyemic  hypothesis  we  have 
the  absence  of  cardiac  phenomena,  of  rigors,  profuse  perspirations 
and  very  high  temperatures,  of  an  enlarged  and  tender  spleen,  of 
jaundice  and  albuminuria.  The  weight  of  evidence  would  appear, 
therefore,  to  point  to  this  case  as  an  example  of  the  formation  of 
multiple  abscesses  of  the  brain  from  a  primary  source  of  suppu- 
ration without  the  intervention  of  general  pyaemia.  The  presence 
of  the  double  purulent  otorrhoea,  and  the  absence  of  indication  of 

*  Gowers.     Loc.  cit. 

''  Fagge.     Practice  of  Medicine. 
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pus  of  old  standing  in  any  other  part  of  his  body  render  it  pro- 
bable that  the  former  was  the  source  of  infection. 

In  conclusion,  I  wish  to  express  my  sincere  thanks  to  Professor 
Finny,  President  of  the  Royal  College  of  Physicians  of  Ireland, 
under  whose  care  the  patient  was  admitted  to  hospital,  for  per- 
mission to  report  this  case,  and  to  Messrs.  Kennan,  Montague 
Griffin,  and  Wynne,  for  the  illustrations  of  ,the  specimens  which 
they  kindly  made. 


Art.  XI. —  Case  of  Mediastinal  Lympho- Sarcoma.^  By  J.  W. 
Moore,  M.D.  Univ.  Dubl.,  F.R.C.P.L  ;  Physician  to  the  Meath 
Hospital. 

The  differential  diagnosis  between  an  intra-thoracic  tumour  and  a 
pulmonary  consolidation  or  a  pleural  effusion  must  always  be  a 
matter  of  deepest  interest  to  the  physician,  and  of  supreme  moment 
to  the  patient.  In  the  following  case,  certain  elements  presented 
themselves  which  rendered  an  accurate  diagnosis  more  than 
ordinarily  difficult.  The  case  also  illustrates  the  importance  of 
making  an  examination  after  death  in  every  case  of  fatal  disease. 

The  patient  had  the  advantage  of  advice  from  Mr.  Daniel  P. 
Coady,  L.R.C.P.  Edin.,  of  Johnstown,  county  Kildare,  before  she 
came  under  my  care  at  the  Meath  Hospital.  It  will  be  seen  from 
the  following  extract  of  a  letter  from  Mr.  Coady  that  the  nature 
of  the  case  was  more  than  suspected  by  him.  He  wTote  to  me : — 
"  I  could  never  make  it  out  a  case  of  phthisis,  although  it  was  often 
diagnosed  as  such.  At  last  I  began  to  think  that  my  ears  should 
be  going  wrong,  so  it  was  a  great  satisfaction  to  me  to  hear  the 
result  of  the  post  mortem.  I  always  suspected  there  should  be 
some  intra-thoracic  tumour.  The  dulness  was  only  in  front; 
there  was  fulness  in  place  of  the  usual  sinking  under  the  clavicle ; 
the  cutaneous  veins  were  greatly  distended ;  and  there  were  some 
enlarged  lymphatic  glands  in  the  subclavian  and  occipital  triangles. 
The  latter  disappeared  under  iodide  of  potassium  and  iodide  of 
iron." 

Cask — Kate  K.,  aged  twenty-five,  single,  from  the  county  Kildare,  was 
admitted  to  Ward  18  of  the  Meath  Hospital,  under  my  care,  on  Thursday, 
November  26,  1891.  She  had  been  in  delicate  health  for  the  previous 
eleven  or  twelve  months,  a  troublesome  dry  cough  and  shortness  of  breath 

"  Read  before  the  Pathological  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland  en  Friday,  January  22,  1892. 
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being  the  chief  symptoms  since  August,  1891.  By  her  friends  she  was 
supposed  to  be  in  "  consumption  " — more  particularly  as  she  had  been 
losing  flesh  for  six  months  or  so. 

When  I  first  saw  her,  on  the  morning  of  November  27,  she  was  in 
great  distress  with  her  breathing,  and  sat  bolt  upright  in  bed.  She  was 
by  no  means  extremely  wasted,  and  the  congested  look  about  her  face 
and  eyes  at  once  suggested  that  she  was  perhaps  the  subject  of  uncom- 
pensated valvular  disease  of  the  heart.  Physical  examination,  however, 
failed  to  elicit  any  evidence  of  cardiac  disease.  Her  pulse  was  102  ; 
respirations,  38 ;  temperature,  99*8°.  The  external  jugular  veins  were 
permanently  full. 

Examination  of  the  chest  soon  showed  that  an  extensive  pleural 
effusion  existed  on  the  right  side.  Thus,  this  side  was  fuller  than  the 
left,  the  ribs  at  the  base  were  rather  widely  separated,  there  was  relative 
inaction  of  the  side.  On  percussion,  very  complete  dulness  was  detected 
all  over  the  front  of  the  right  chest,  except  in  the  acromial  angle,  where 
the  sound  was  comparatively  clear  but  high-pitched.  The  dulness  trans- 
gressed the  middle  line  above  to  the  extent  of  one  and  a  half  to  two  inches. 
Posteriorly  absolute  dulness  ruled  all  over  the  base,  but  in  the  inter- 
scapular and  supra-scapular  regions  the  percussion  note  was  fairly  clear, 
and  breath  sounds  were  audible.  So  far  as  I  had  gone  in  the  examina- 
tion, I  believed  we  had  to  deal  with  an  extensive  right  pleural  effusion, 
but  one  thing  puzzled  me,  and  that  was  the  slight  displacement  only  to 
the  left  which  the  heart  seemed  to  have  undergone.  The  apex  beat  was 
in  the  nipple  line. 

Notwithstanding  this  fact,  I  considered  that  the  evidence  of  pleural 
effusion  was  convincing,  and  the  patient's  great  distress  led  me  to  advise 
thoracentesis.  Accordingly,  the  same  afternoon,  Dr.  Lennon  aspirated 
and  drew  off  10  ounces  of  ordinary  sero-fibrinous  fluid.  Next  morning 
the  girl  was  able  to  lie  down,  which  she  had  not  done  for  many  weeks, 
and  expressed  herself  much  relieved.  On  proceeding  to  examine  the 
chest,  I  was  greatly  surprised  to  find  that  there  was  practically  no  change 
in  the  area  of  dulness  over  the  right  apex  in  front,  and  that  the  jugular 
veins  on  both  sides  of  the  neck  remained  quite  as  full  as  they  had  been 
before  thoracentesis. 

For  a  time  the  patient  felt  better,  but  distress  and  orthopnoea  gradually 
increased,  so  that  on  December  19,  1891,  thoracentesis  was  again  per- 
formed. Only  two  or  three  ounces  of  sero-fibrinous  fluid  were  drawn 
off,  the  cannula  apparently  becoming  plugged  with  a  dense  mass  of 
coagulated  fibrin.  The  fluid  had  a  specific  gravity  of  1023,  and  was 
highly  albuminous.  The  same  evening  her  temperature  ran  up  to 
102"1'' — the  highest  reached  during  the  illness.  There  was  again  no 
change  in  the  physical  signs  over  the  right  apex.  The  infraclavicular 
region  now  began  to  bulge  manifestly,  the  superficial  veins  were  large, 
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and  the  skin  looked  puffy  or  cedematous,  and  pitted  slightly  on  pressure. 
I  thought  that  there  must  be  either  an  encysted  pleural  effusion  (probably 
an  empyema)  or  an  iutra-thoracic  tumour  pressing  on  the  innominate 
veins. 

On  December  26  the  patient  took  a  change  for  the  worse,  her  tem- 
perature became  subnormal,  and  she  gradutdly  sank  and  died  on  Tuesday, 
January  5,  1892.  I  saw  her  for  the  last  time  on  New  Year's  Day.  In 
my  unavoidable  absence  Dr.  Lennon  kindly  took  charge  of  her,  and  after 
her  death  Dr.  Craig  made  a  careful,  though  partial,  autopsy.  To  Dr. 
Craig  I  am  indebted  for  the  following  note  of  the  post-mortem  appear- 
ances : — 

Autopsy. — The  thoracic  cavity  only  was  examined.  On  removing  the 
skin  over  the  sternum  and  costal  cartilages,  the  subcutaneous  tissue  was 
found  to  be  adherent  and  occupied  by  a  new  growth  which  had  pushed 
its  way  through  tlie  pectoralis  major  and  the  intercostal  muscle  between 
the  cartilages.  On  attempting  to  elevate  the  sternum,  it  was  necessary  to 
cut  through  a  tumour  which  lay  in  the  anterior  mediastinum,  and  which 
was  adherent  to  the  bone.  On  the  right  side  the  pleural  cavity  was  filled 
with  fluid,  the  upper  and  lower  lobes  of  the  lung,  but  especially  the 
Litter,  being  compi'essed  backwards  and  inwards  against  the  spinal  column 
so  that  no  lung  tissue  was  apparent.  The  fluid  was  straw-coloured  and 
filled  the  pleura  to  the  apex,  while  stretching  across  the  cavity  at  intervals 
from  above  downwards  were  net-like  partitions  of  elastic  lymph  which 
came  away  on  the  hand  like  cobwebs.  The  pleura  was  not  thickened. 
On  turning  to  the  tumour  which  occupied  the  anterior  mediastinum,  it 
was  found  to  be  adherent  to  both  lungs  and  growing  far  into  the  right 
one ;  it  was  also  adherent  to  the  pericardium,  the  inner  surface  of  which 
was  lined  by  the  new  growth.  Nodules  also  lay  between  and  were 
adherent  to  the  pleura  and  pericardium.  The  growth  extended  up  into 
the  neck  as  far  as  the  lower  border  of  the  larynx. 

The  pneumogastric  nerve  passed  through  the  mass  of  the  tumour,  but 
was  not  flattened  through  pressure.  The  neoplasm,  as  is  usual  in  such 
cases,  grew  round  rather  than  into  the  nerve.  Closely  surrounding  the 
trachea  were  many  enormously  enlarged  glands,  particularly  on  the  right 
side.  The  cesophagus  on  the  left  was  not  in  any  way  involved  or 
compressed. 

Dr.  H.  C.  Earl,  F.R.C.P.I.,  very  kindly  made  a  cai-eful  histological 
examination  of  the  tumour,  which  was  a  typical  hard  lympho-sarcoma. 
He  also  favoured  me  with  a  beautiful  stained  section  of  the  growth, 
which  shows  under  the  microscope  numerous  round  cells  and  the  stroma 
as  well. 

The  new  growth  probably  took  its  origin  in  the  remains  of  the  thymus 
gland. 
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Remarks. — It  is  to  be  regretted  that  circumstances  forbad  a 
more  complete  post-mortem  examination.  During  life,  however, 
there  were  no  evidences  of  splenic  or  other  visceral  disease — cer- 
tainly there  was  no  pericarditis.  The  way  in  which  the  tumour 
grew  round  the  trachea  and  pneumogastric  nerve  is  noteworthy. 
In  his  recent  work  on  the  "Pathology  of  Mediastinal  Tumours,"* 
Dr.  J.  Lindsay  Steven,  of  Glasgow,  obsei*ves  that  perhaps  the 
most  characteristic  feature  of  mediastinal  lympho-sarcomata  is  the 
manner  in  which  they  mould  themselves  round  the  great  tubular 
and  vascular  structures  of  the  upper  portion  of  the  thoracic  cavity. 
It  is,  indeed,  true  that  the  veins  suffer  from  the  encroachment  of 
the  tumour  much  more  severely  than  the  arteries.  Dr.  Steven 
also  points  out  that  sarcomata  of  the  mediastinum  seem  to  behave 
differently  to  aneurysm  as  regards  their  mode  of  involving  the 
nerves.  Aneurysm  pushes  the  nerve  trunk  aside,  crushes  and 
destroys  it  by  pressure.  Sarcoma,  on  the  other  hand,  appears  to 
surround  it  much  in  the  same  way  as  it  does  a  bronchus  or  aii 
artery. 

In  ray  case,  lastly,  the  singular  freedom  from  inflammation 
shown  by  the  involved  pericardium  is  very  noteworthy. 


ACUTE    YELLOW    ATROPHY    OF   THE    LIVER. 

Btjrckuakdt (Corresspond.  Bl.fiir  Schweize?'  Aei'tze,  Aug.  15,  1891)  reports 
the  case  of  a  widow,  thirty-two  years  old,  who,  after  profound  emotional 
depression,  developed  jaundice,  followed  in  turn  by  delirium,  with  but 
slight  elevation  of  temperature,  death  taking  place  in  coma.  The  autopsy 
confirmed  the  diagnosis  of  acute  yellow  atrophy  of  the  liver.  Burck- 
hardt  takes  occasion  to  controvert  the  view  that  acute  yellow  atrophy  is 
always  the  result  of  phosphorus-poisoning.  In  the  former  the  primary 
enlargement  of  the  liver  and  the  colicky  pains  of  the  latter  are  wanting, 
while  the  maniacal  manifestations  of  acute  atrophy  are  absent  in  phos- 
phorus-poisoning. Examination  has  thus  far  failed  to  find  phosphorus 
in  the  organism  in  acute  yellow  atrophy.  From  the  absence  of  fever  in, 
and  the  sporadic  appearance  of,  acute  atrophy,  Burckhardt  is  unwilling 
to  place  it  in  the  category  of  infectious  diseases.  He  would  rather 
ascribe  the  symptoms  to  the  absorption  of  abnormal  products  developed 
in  the  course  of  parenchymatous  inflammation  of  the  liver  induced  by  an 
unrecognised  noxa. 

*  The  Pathology  of  Mediastinal  Tumours,  with  special  reference  to  Diagnosis.  By 
John  Lindsay  Steven,  M.D.,  Assistant  Physician  and  Pathologist,  Glasgow  Royal 
Infirmary.     London  :  H.  K.  Lewis.     1892.     8vo.     Pp.  100. 


PART   II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Motlierhood :  a  Book  for  Every  Woman.  By  Dr.  Alice  Ker, 
Hon.  Medical  Officer  to  the  Wirral  Hospital  for  Sick  Children, 
and  to  the  Birkenhead  Lying-in  Hospital.  London :  John 
Heywood.     1891.     Pp.  128. 

The  medical  profession,  we  are  sure,  cannot  fail  to  recognise  the 
great  want  of  a  book  brought  out  on  such  lines  as  this — a  book 
comprising  in  popular  form  all  the  details  necessary  for  eveiy 
woman  to  know,  in  order  that  she  may  be  enabled  to  secure  her 
own  health  and  that  of  her  children,  should  she  become  a  mother. 
Such  a  book,  to  be  of  practical  value,  should  be  written  fully,  yet 
simply,  and  its  reasoning  based  on  strictly  sound  physiological 
teaching.  All  appeals  to  morbid  sentiment  and  scriptural  refer- 
ences should  be  as  scrupulously  avoided  as  they  are  in  the  more 
abstruse  works  on  medical  subjects,  unless,  at  all  events,  their 
truth  is  borne  out  by  our  present  physiological  knowledge.  We 
quite  agree  with  the  writer  of  the  preface  as  to  the  necessity  for 
plainness  of  speech  in  these  matters,  but  we  cannot  think  that  an 
apology  for  it  is  necessary  when  introducing  such  a  book  to  the 
public.  They  are  the  best  judges  of  its  value,  and  cannot  mis- 
understand it  when  put  before  them  in  such  a  serious  light. 
Unfortunately,  in  the  present  work  our  ideal  is  far  from  being 
realised,  for  appeals  to  sentiment  and  scripture  are  unnecessarily 
frequent — sound  physiological  and  medical  teaching  being  on 
several  occasions,  apparently,  in  the  mind  of  the  writer  of  very 
secondary  importance  when  compared  with  them. 

The  book,  after  an  introduction,  which  contains  nothing  of 
practical  value,  opens  with  a  chapter  on  "  Commencing  Woman- 
hood," in  which,  besides  other  useful  information,  the  author  points 
out  how  often  the  habit  of  alcoholism  originates  in  the  practice  of 
taking  stimulants  to  allay  pain  during  menstruation,  and  concludes 
by  showing  how  pernicious  is  the  custom  of  leaving  without  skilled 
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treatment  young  unmarried  girls  who  are  suffering  from  ailments 
clearly  pointing  to  some  lesion  of  the  genital  organs.  We  quite 
endorse  this  opinion,  for  we  fail  to  see  any  reason  why  an  unmar- 
ried woman  should  be  treated  differently  from  any  other,  or  be 
allowed  to  remain  untreated  for  want  of  local  thorough  examination. 
We  regret  that  this  antiquated  and  unscientific  prejudice  unfor- 
tunately pervades  but  too  prominently  even  the  most  modern  of 
our  English  gynaecological  text-books. 

In  the  second  chapter  Matrimony  is  discussed,  and  the  necessity 
for  parents  or  guardians  to  explain  fully  to  every  young  woman 
entering  into  matrimony  the  duties  and  relations  she  will  be 
expected  to  undertake.  In  the  matter  of  sexual  intercourse  we 
quite  agree  with  Dr.  Ker  that  the  wife  should  have  perfect  control 
over  her  own  person  within  legal  limits  ;  but  we  cannot  agree  with 
her  when  she  says  that  the  choice  of  tiyne  and  frequency  is  the 
right  of  the  woman,  as  this  would  be  giving  her  control  of  her 
husband's  person  also.  We  certainly  think  with  her  that  the 
abuse  of  this  relation  is  but  too  frequent  in  married  life ;  at  the 
same  time  we  fear  that  the  author  does  not  recognise  sufficiently 
the  dangerous  consequences  that  might  result  from  a  continence 
enforced  by  either  party.  While  cordially  uniting  in  condemning 
the  use  of  artificial  checks  to  conception,  we  would  be  glad  to  hear 
from  the  author  what  medical  or  physiological  grounds  she  has  for 
stating  that  "there  is  not  one  of  them  which  is  not  liable  to  injure 
the  health  of  either  husband  or  wife  :"  and  further,  "  they  are  often 
ineffectual  in  compassing  the  end  for  which  they  are  employed, 
and,  iti  that  case,  the  effect  upon  the  child  ynust  be  anything  hut  hene- 
Jicial."  This  latter  statement  is  truly  ludicrous.  The  bustle 
of  the  fashionable  marriage  and  the  evils  of  the  honeymoon 
are  rightly  censured.  This  chapter  concludes  by  "an  allusion 
to  cases  in  which  marriage  is  undesirable."  Idiocy,  consumption, 
and  intermarriage  with  relations,  are  each  treated  of  in  turn,  but 
all  forms  of  venereal  disease  are  unfortunately  quite  ignored. 

The  third  chapter  is  devoted  to  pregnancy  and  miscarriage.  In 
speaking  of  dress,  such  as  should  be  worn  during  pregnancy,  the 
author  states,  p.  35 : — "  If  the  breasts  be  prevented  by  the  clothing 
from  expanding  freely,  they  will  be  subject  to  the  unsightly  cracks 
and  lines  under  the  skin,  which  some  writers  describe  as  always 
occurring  during  pregnancy."  And  again,  in  speaking  of  the  lineiB 
albicantes,  p.  39  :  "  The  unsightly  lines  and  the  shrivelled  appear- 
ance which  childbearing  generally  leaves  on  the  skin  of  the  abdomen, 
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are  the  result  of  the  compressions  of  the  skin  between  the  clothing 
and  the  enlarged  womb,  and  they  do  not  occur  in  women  who  have 
dressed  very  loosely.  They  also  depend,  to  some  extent,  upon  tight 
bandaging  after  delivery."  We  would  be  indeed  pleased  to  hear 
whence  these  theories  have  been  evolved,  and  what  can  be  brought 
forward  in  support  of  them  by  tlieir  ingenious  originator.  In  the 
section  on  miscarriage  the  obsolete  notions  about  the  "  habit  of 
miscarrying  "  are  put  prominently  forward,  while  the  most  probable 
causes  of  abortion  are  given  but  slight  notice,  or  are  altogether 
omitted. 

Childbirth  is  the  subject  treated  in  the  fourth  chapter,  which, 
we  regret  to  say,  shows  but  too  plainly  a  complete  absence  of 
acquaintance  with  the  fundamental  principles  of  modern  obstetrics. 
Air  infection  is  given  a  most  exalted  place,  whereas  direct  infec- 
tion from  manipulation  of  the  genitals  is  not  even  hinted  at. 
On  p.  49  we  are  told  that  "  the  carpets  should  be  taken  up  and 
thoroughly  beaten,  the  curtains  well  shaken,  and  all  the  woodwork 
washed  with  some  disinfectant,  such  as  carbolic  acid."  Compare 
this  statement  with  the  directions  on  pp.  53  and  54  :  "  It  is  of  great 
service  to  apply  hot  fomentations,  in  the  form  of  a  sponge  or  cloth 
wrung  out  of  water,  as  hot  as  can  be  borne,  and  kept  constantly 
renewed  on  the  parts  during  all  the  rest  of  the  time.  The  opening 
should  be  smeared  plentifully  with  vaseline,  washed  lard,  or  some  such 
oily  substance."  Here  no  disinfection  of  the  hands  of  the  attendant 
or  the  patient's  external  genitals  is  mentioned,  though  we  are  told 
how  necessary  is  the  disinfection  of  the  woodwork,  &c.,  of  the 
room.  The  use  of  sponges,  wet  clothes,  and,  to  crown  all,  washed 
lard,  or  some  such  oily  substance,  is  advised.  Truly  we  had  hoped 
that  such  articles  as  these  had  been  long  since  banished  altogether 
from  modern  obstetric  practice.  It  is,  indeed,  lamentable  to  find 
advice  so  flagrantly  transgressing  the  principle  of  asepsis  in  anv 
recent  publication  on  midwifery.  Again,  we  are  first  told  that 
"  the  best  bed  of  all "  for  the  delivery  is  a  "  wire-wove  one  " — a 
statement  contrary  to  any  teaching  we  have  hitherto  received. 
Further  on  the  authoress  says  :  "  Perhaps  the  most  desirable  bed, 
however,  is  a  well-filled  hair  mattress."  Now  we  would  be  glad  to 
know  which  the  reader  is  expected  to  choose — (a)  the  one  which  is 
best  of  all,  or  {b)  the  most  desirable  bed.  We  would  have  thought 
that  "  the  best  bed  of  all "  would  be  "  the  most  desirable  bed  " 
While  warning  her  readers  against  the  evils  of  tight  bandaging 
after  delivery.  Dr.  Ker  leans  towards  the  popular  error  of  believing 
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that  women  will  not  recover  their  slimness  of  figure  if  this  is 
omitted. 

The  next  chapter — care  of  the  infant — is  a  decided  improvement 
on  the  previous  one ;  but  we  think  that  it  is  rather  premature  to 
allow  an  infant  to  have  his  first  outing  the  seventh  day  after  birth. 
Lactation  is  next  discussed.  The  authoress  here  states,  p.  74 : 
"  The  milk  comes  freely  into  the  breasts  about  the  third  day, 
sometimes  accompanied  by  a  certain  amount  of  discomfort  and 
feverishness."  Had  Dr.  Ker  consulted  some  modern  work  on 
obstetrics  she  would  find  that  normal  lactation  sets  in  unaccom- 
panied by  fever,  and  that  so-called  milk-fever  is  due  to  some  form 
of  septic  trouble.  We  think  it  not  unlikely  that  this  feverishness 
would  be  found  less  frequent  were  the  authoress  to  join  with  us  in 
banishing  the  practice,  which  she  now  advocates,  of  applying  hot 
fomentations,  with  a  sponge,  &c.,  and  smearing  the  opening  with 
washed  lard  or  some  such  oily  substance.  On  p.  78  we  find  that 
"  cases  have  been  reported  in  which  children,  suckled  immediately 
after  a  fit  of  anger  on  the  part  of  the  mother,  have  died  in  con- 
vulsions, from  the  poisonous  effects  of  the  outbreak  on  the  milk." 
We  must  admit  that  we  are  more  than  sceptical  regarding  the 
aetiology  of  the  convulsions  in  these  cases,  for  we  cannot  see  how 
it  can  be  argued  that  they  occurred  propter  hoc  rather  than  post 
hoc.  In  treating  the  subject  of  weaning  and  handfeeding,  Dr.  Ker 
points  out  the  necessity  of  boiling  the  cow's  milk  used  for  feeding 
infants  in  order  to  sterilise  it,  and  advocates  the  employment  of 
the  boat-shaped  bottle.  She  describes  the  method  of  preparing 
Franklands'  artificial  hmnan  milk,  while  the  more  usual  methods 
for  preparing  milk  for  infant  feeding  are  given  but  little  attention. 
The  necessity  for  detailed  directions  as  to  the  amount  and  frequency 
of  the  meals  seems  to  be  quite  ignored. 

In  the  next  chapter — on  infancy  and  childhood — we  find  stated 
that  "  a  vaccination  shield  is  useful  if  the  child  has  to  be  given 
over  to  the  care  of  inexperienced  nurses,  but  its  disadvantage  is 
that  when  it  becomes  soiled  it  may  poison  the  arm,  and  so  do  harm 
instead  of  good."  We  fail  to  follow  the  logic  of  this  sentence, 
for  surely,  when  it  has  such  a  disadvantage,  it  is  not  when  the 
child  "  has  to  be  given  over  to  the  care  of  inexperienced  nurses  " 
that  it  ought  to  be  used.  We  do  not  think  so,  and  believe  that 
its  use  is  questionable  vinder  any  circumstances — otherwise  this 
chapter,  as  well  as  the  following  one,  is  good.  Lastly,  advanced 
womanhood  is  discussed.     This  chapter  is  very  miequally  written  ; 
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some  parts,  such  as  directions  about  diet,  attention  to  cleanliness 
and  abstention  from  stimulants,  being  well  and  clearly  laid  down, 
but  we  regret  to  find  it  marred  by  such  a  statement  as — '•  Actual 
disease  of  the  womb  is  not  likely  to  occur  at  this  juncture  unless 
it  has  been  present  before."  The  book  closes  with  a  not  unneces- 
sary exhortation  as  to  the  advantages  of  clennliness  during  men- 
struation. We  have  criticised  numerous  points  in  this  work,  but 
we  do  so  because  we  think  that  many  of  them,  were  they  to  go 
uncorrected  before  the  public,  who  are  unable  to  judge  in  such 
matters  for  themselves,  might  lead  to  serious  results.  At  the 
same  time  we  hope  and  think  that  when  it  has  been  thoroughly 
revised  and  all  errors  corrected,  this  little  book  will  fill  a  gap  where 
it  is  much  needed. 


Handbook  of  Materia  Medica,  Pharmacy,  and  Therapeutics,  includ- 
ivg  the  Physiological  Action  of  Drugs,  the  special  77ierapeutics  of 
Disease,  Ojjicial  and  Practical  Pharmacy,  and  Minnie  Directions 
for  Prescription  Writing.  By  Sajvi'l.  O.  L.  Potter,  A.M.,  M.D., 
M.RC.P.  (Lond.)  Third  Edition.  Re\ased.  Philadelphia:  P. 
Blakiston,  Son  and  Co.     1891.     Pp.  767. 

The  title  of  this  portly  volume  suggests  its  encyclopaedic  nature, 
but  a  glance  at  the  table  of  contents  shows  that  far  more  is  treated 
of  than  even  the  title  would  cover ;  and  indeed  many  of  the  sections 
might  with  advantage  be  omitted  from  a  work  on  Materia  Medica, 
Pharmacy,  and  Therapeutics.  For  example  :  "  Tables  of  Differen- 
tial Diagnosis,"  "Signs  of  Labour,"  "Diameters  of  the  Foetal 
Skull  at  Term,"  and  "  Ethics,  the  Hippocratic  Oath,  &c.,"  must 
be  looked  upon  as  padding. 

The  chief  portions  of  the  work  are  as  follows : — I.  Classification 
of  medicines  according  to  their  actions.  II.  Materia  medica, 
beginning  with  Abrus  (which  does  not  seem  to  have  fallen  as 
much  out  of  use  in  America  as  over  here)  and  ending  with 
Zingiber.  III.  Pharmacy  and  prescription  writing,  including 
sections  on  such  subjects  as  "  Constituents  of  Vegetable  Drugs," 
"  Prescription  Blanks,"  "  Approximate  or  Domestic  Measures." 
IV.  Special  Therapeutics  of  all  Diseases,  from  Abdominal  Plethora 
to  Yellow  Fever  (curiously  enough.  Epidemic  Influenza  is  omitted 
from  an  otherwise  full  list).  Two  hundred  and  ten  pages  are 
given  to  this  section ;  there  are  plenty  of  references  and  some 
prescriptions.     V.  An  Appendix,  containing  all  sorts  of  odds  and 
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ends,  from   a  capital  list  of    Latin   terms   to    the   treatment  of 
poisoning. 

There  is  an  immense  amount  of  valuable  information  in  the  book, 
and  everything  is  done  by  arrangement,  type,  cross  references,  and 
a  most  ingenious  system  of  labelled  thumb-holes  in  the  margin,  to 
make  reference  rapid.  It  is,  however,  a  pity  to  omit  all  Greek 
words,  merely  giving  their  phonetic  equivalents  in  English  letters. 
The  following,  for  example,  have  a  somewhat  strange  look: — 
Aphrohdeetay — Venus  ;  Pfleggo — I  burn ;  Deeouraysis — Urina- 
tion. It  would  not  take  up  much  room  to  let  the  real  Greek 
modestly  repose  in  brackets  as  a  corrective  to  its  phonetic  equi- 
valent. 


The  Pathological  Histology  of  Bronchial  Affections,  Pneumonia  and 
Fibroid  Pneumonia  :  An  original  Investigation.  By  A.  G.  Auld, 
M.D.     London :  Churchill.     189 L     Pp.  207. 

This  work  is  divided  into  two  parts.  The  first  treats  of  the 
normal  anatomy  of  the  bronchi,  acute  and  chronic  bronchitis, 
bronchiectasis,  and  of  bronchial  asthma.  The  second  part  deals 
with  the  lungs,  their  normal  anatomy,  and  the  different  forms 
of  pneumonia.  In  the  account  of  the  normal  anatomy  of  the 
bronchi  the  author  adopts  the  results  of  Waters,  who  holds 
that  the  blood  of  both  the  pulmonary  and  bronchial  arteries  is 
returned  in  common  by  the  pulmonary  veins — the  bronchial  veins 
carrying  away  only  the  blood  from  the  structures  at  the  root  of 
the  lung.  He  denies  the  statement  of  Klein  that  connective- 
tissue  cells  project  into  the  epithelium,  and  holds  that  the  cells 
seen  by  Klein  are  merely  growing  epithelial  cells.  He  holds  that 
mucous  corpuscles  may  originate  from  epithelial  cells  by  division, 
and  finds  that  the  remarkable  basement  membrane  of  the  human 
bronchi  is  not  really  homogeneous,  but  contains  nuclei,  and  is  com- 
posed of  excessively  fine  longitudinally-disposed  fibrils. 

It  would  be  impossible  for  us  in  the  space  at  our  disposal  to 
follow  Dr.  Auld  through  his  description  of  the  pathological 
changes  of  the  bronchi.  While  the  investigation  is,  no  doubt, 
painstaking  and  ingenious,  it  appears  to  us  that  it  is  marred  by 
an  over  self-confidence,  amounting  often  to  bumptiousness,  a  too 
great  contempt  for  the  work  of  other  pathologists  when  they 
differ  from  him,  and  a  want  of  distinction  between  demonstration 
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and  inference.  Tlius  we  have  the  assertion  that  pus  cells  may- 
be formed  from  epithelium,  connective-tissue  cells,  and  that  even 
smooth  muscular  fibres  proliferate,  although  Avhether  pus  cells 
or  connective-tissue  cells  result  from  them  is  not  quite  clear. 
These  assertions  we  are  called  on  to  credit  on  the  bare  statement 
of  the  Avriter,  without  the  support  of  drawings  or  other  evidence. 
We  know  how  often  such  statements  have  been  made  before,  and 
how  easy  it  is  to  interpret  microscopical  appearances  so  as  to 
make  them  accord  with  such  views ;  but  we  know  also  that 
the  results  of  experimental  work  show  that  such  an  origin  of 
leucocytes  is  by  no  means  so  common  an  event  as  was  formerly 
supposed.  It  is  true  there  are  nine  illustrations  in  the  book,  two 
of  which  are  repeated ;  but  they  are  of  a  rough  semi-diagramatic 
nature,  and  utterly  inadequate  to  establish  any  point  in  minute 
anatomy. 

In  the  chapter  on  Broncho-Pneumonia  the  following  "  grand 
distinction "  between  acute  broncho-pneumonia  and  acute  lobar 
pneumonia  is  laid  down : — In  both  there  is  a  fibrinous  exudation. 
"  But  in  the  case  of  acute  broncho-pneumonia  the  fixed  connective- 
tissue  cells  of  the  alveolar  walls  invariably  germinate,  and  give 
rise  to  a  great  crowd  of  young  cells,  which  soon  fill  up  the  alveolar 
cavities.  No  such  germination  occurs  in  the  vast  majority  of 
cases  of  ordinary  pneumonia.  When  it  does  occur  it  is  excep- 
tional, and  gives  rise  to  grave  consequences." 

The  two  last  chapters,  on  Fibroid  Pneumonia,  are  interesting. 
This  condition,  in  which  the  lung  becomes  indurated,  without 
much  diminution  in  size  and  without  dilatation  of  the  bronchi, 
may  occur  primarily  or  as  a  sequel  to  acute  lobar  pneumonia.  It 
is  due  to  ingrowth  of  fibrous  tissue  into  the  alveoli  and  an  organi- 
sation of  the  fibrinous  exudation.  These  ingrowths  are  peduncu- 
lated and  vascular  in  the  early  stages.  Subsequently  the  vessels 
become  to  a  great  degree  obliterated,  and  necrotic  changes  may 
result. 

The  author,  as  we  have  said,  treats  those  who  differ  from  him 
with  but  little  respect.  We  read  that  Cohnheim  is  blindly 
enthusiastic ;  the  views  of  Rindfleisch  and  Buhl  are  a  pure  tra- 
vesty of  the  whole  subject  of  inflammation ;  Professor  Hamilton 
brings  forward  the  extraordinary  and  preposterous  theory;  the 
Germans  have  got  into  the  habit  of  using  the  stupid  word  acute 
croupous  pneumonia — and  so  on. 

Dr.  Auld's  own  use  of  words  is  sometimes  original  and  peculiar. 

P 
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Thus  we  meet  with  such  terms  as  "  sthenicitj,"  "  amassment," 
"  demarcatahle,"  "  hecticity,"  &c. 

Although  we  are  far  from  agreeing  with  the  writer  in  many 
of  his  views,  we  must  admit  that  his  work  shows  evidence  of 
labour  and  ability,  and  it  will,  no  doubt,  occupy  a  place  in  the 
literature  of  the  subject  with  which  it  deals. 


Collected  Contrifnttions  on  Digestion  and  Diet.  By  SiR  William 
Roberts,  M.D.,  F.R.S. ;  formerly  Physician  to  the  Manchester 
Royal  Infirmary,  and  Professor  of  Medicine  in  the  Victoria 
University.     London  :  Smith,  Elder  &  Co.     1891.     Pp.  261. 

This  book  consists  mainly  of  a  reprint  of  two  well-known  works 
of  Sir  W.  Roberts — viz.,  the  Lumleian  Lectures  "  On  the  Diges- 
tive Ferments  and  Artificially  Digested  Food,"  and  the  lectures 
delivered  at  Owens  College  in  1 885,  "On  Dietetics  and  Dyspepsia." 
To  these  have  been  added  some  other  papers  on  kindred  subjects, 
published  at  various  times. 

In  the  present  volume  these  lectures  and  papers  are  not  arranged 
chronologically,  but  are  classified  according  to  their  subjects.  The 
book  is  divided  into  Four  Sections,  of  which  the  first  treats  of 
Digestion.  The  dicjestive  ferments  and  their  action  on  the  various 
classes  of  alimentary  principles  are  discribed,  and  there  is  a  paper 
on  the  estimation  of  the  activity  of  pancreatic  extracts.  In 
Section  II.  Dietetics  are  discussed,  the  effects  of  food-accessories, 
tea,  alcohol,  beef-tea,  &c.,  on  salivary,  peptic,  and  pancreatic 
digestion  are  described  with  much  minuteness  and  accuracy,  and 
the  last  chapter  contains  some  very  valuable  practical  hints  on  the 
feeding  of  patients.  Section  III.  treats  of  the  feeding  of  the 
sick,  and  of  the  use  of  artificially  digested  foods.  Full  details  are 
given  as  to  the  mode  of  peptonising  many  articles  of  food.  In 
Section  IV.  Sir  W.  Roberts  sets  forth  his  views  on  the  treatment 
of  Acid  Dyspepsia  by  alkalies  and  by  provoking  a  flow  of  saliva. 

A  good  part  of  the  contents  of  this  volume  has  been  already 
reviewed  in  this  journal.  To  this  we  need  not  now  allude  par- 
ticularly ;  there  are,  however,  some  papers  which,  up  to  the  present, 
have  only  been  published  in  various  journals.  We  would  especially 
call  attention  to  the  address  "  On  some  Practical  Points  in 
Dietetics,"  delivered  in  1890  before  the  Manchester  Medical 
Society ;  in  it  the  author's  breadth  of  view  and  sound  common 
sense   are   eminently   conspicuous.     In   the   case   of   that   very 
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numerous  class  of  patients  who  are  not  very  seriously  ill,  and  who 
are  able  to  attend  to  their  daily  avocations,  but  wlio  for  some 
reason  or  other  ask  their  doctor  what  they  ought  to  eat  and  to 
avoid,  there  being  no  very  special  indications  for  dietetic  treat- 
ment, Sir  W.  Roberts  calls  attention  to  the  eminenily  diverse 
and  contradictory  directions  given  by  medical  men.  On  these 
cases  the  author's  remarks  are  excellent — "  There  is,  I  think,  one 
very  good  rule  in  regard  to  the  regulation  of  the  diet  in  cases  in 
which  there  are  no  special  indications  to  fulfil,  and  that  is  to  put 
two  questions  to  the  patient  when  he  inquires  whether  he  may 
take  this  or  that  article  of  food — namely,  Do  you  like  it?  and 
Does  it  agree  with  you?  If  the  answer  be  in  the  affirmative, 
there  is  no  intelligible  reason  why  the  use  of  that  article  should 
not  be  sanctioned.  Such  a  rule  is  so  plain  and  simple,  and  so 
obviously  consonant  with  good  sense,  that  it  might  scarcely  appear 
worth  while,  or  even  dignified,  to  make  formal  mention  of  it,  and 
I  would  not  have  done  so  had  I  not  been  satisfied  from  actual 
experience  that  it  is  constantly  violated."  The  remarks,  too,  on 
the  gradual  formation  of  national  dietaries  by  a  process  of  the 
survival  of  the  fittest  are  well  worth  readincr. 

There  is  a  charm  and  clearness  about  all  Sir  W.  Roberts  writes 
that  make  it  a  pleasure,  as  well  as  a  profit,  to  read  this  volume. 
We  warmly  recommend  it  to  every  one  of  our  readers. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  11.  Nos.  7,  8,  9. 
Report  in  Pathology. — 1.  Amoibic  Dysentery.  By  William  T. 
Councilman,  M.D.,  and  Henri  A.  Lafleur,  M.D.  Balti- 
more.    1891.     Pp.  152. 

That  dysentery  is  occasionally  caused  not  by  bacterial  parasites, 
but  by  the  invasion  of  minute  animal  organisms  belonging  to  the 
amffiba  form,  has  been  known  for  some  time,  chiefly  from  the 
writings  of  Losch  and  Kartulis.  Amoebae  have  also  been  found 
by  Koch  and  others  in  cases  of  dysentery,  and  by  Cunningham 
in  cholera. 

In  the  exhaustive  monograph  before  us  the  authors  record  the 
particulars  of  fifteen  cases  of  dysentery  caused  by  amoebae,  as 
observed  by  them  in  Baltimore.  Founded  on  the  clinical  history 
of  these  cases,  and  on  the  post  mortem  appearances  found  in  those 
of  them  which  terminated  fatally,  and  from  a  most  painstaking 
study  of  the  whole  literature  of  dysentery,  Drs.  Councilman  and 
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Laileur  give  the  most  complete  and  exact  account  of  this 
remarkable  disease  which  has  yet  appeared.  The  text  is  illus- 
trated by  seven  large  folded  plates,  containing  numerous  beauti- 
fully-executed drawings  illustrating  the  pathological  changes  met 
with  in  the  intestines,  liver,  and  lungs. 

The  following  are  the  conclusions  at  which  the  authors  arrive 
as  a  result  of  the  work  which  has  been  done  : — 

"  1.  Amoebic  dysentery  is  a  form  of  dysentery  which,  astiologically, 
clinically  and  anatomically,  should  be  regarded  as  a  distinct  disease. 

"  2,  "We  would  consider  that — 

"  (a).  The  amoeba  dysenterise  has  been  shown  to  be  the  causative 
agent  from  its  constant  presence  in  the  stools  and  in  the  anatomical 
lesions,  and  from  the  inoculation  experiments  of  Kartulis. 

"  (b).  Clinically  the  disease  is  characterised  by  the  presence  of  amoebae 
in  the  stools,  which,  in  addition,  present  physical  characters  different 
from  those  seen  in  the  stools  of  other  forms  of  dysentery,  as  noted  above ; 
by  a  variable  onset,  course,  and  duration,  of  which  the  special  features 
are  periods  of  intermission  alternating  with  exacerbations  ;  and  by  a 
marked  tendency  to  chronicity,  with  the  production  of  a  greater  or  less 
degree  of  ansemia. 

"  (c).  Anatomically  the  disease  is  characterised  by  the  production  of 
ulcers  in  the  colon  which  generally  diifer  from  those  found  in  any  other 
form  of  dysentery.  The  ulceration  is  produced  by  infiltration  of  the 
submucous  tissue  and  necrosis  of  the  overlying  mucous  membrane,  the 
ulcer,  in  consequence,  having  the  undermined  form.  Frequently,  in 
addition  to  the  ulcers,  there  is  infiltration  of  the  submucous  tissue  witli- 
out  ulceration.  In  all  of  these  lesions,  unless  complicated  by  the  action 
of  bacteria,  there  is  absence  of  the  products  of  purulent  inflammation. 

"  3,  Abscess  of  the  liver  with  or  without  involvement  of  the  lung 
is  a  frequent  complication,  much  more  so  than  in  any  other  form  of 
dysentery.  The  involvement  of  the  lung  may  early  follow  hepatic 
involvement,  and  be  detected  by  the  occurrence  of  amoebje  in  the  sputum 
before  there  is  evidence  of  liver  abscess.  These  abscesses  differ  in  their 
anatomical  features  from  those  produced  by  other  causes.  The  chief 
difference  is  found  in  the  absence  of  purulent  inflammation,  the  abscess 
being  caused  by  necrosis,  softening  and  liquefaction  of  the  tissue.  In 
these  liver  abscesses  the  amoebaj  are  not  associated  with  any  other 
organisms. 

"  4.  The  disease  is  widely  distributed,  and  is  found  in  most  countries 
in  Europe,  in  most  parts  of  the  United  States,  and  in  the  tropics  every- 
where. 

"  .'».  This  is  the  form  of  dysentery  which  has  been  called  tropical 
dysentery.' 
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REPORT   ON   PRACTICE   OF   MEDICINE. 

By  Henry  T.  Bewley,  M.D.,  Univ.  Dubl.,  F.R.C.P.I. ;  Assistant 
Physician  to  the  Adelaide  Hospital,  Dublin. 

BROMOFORM  IN  WHOOPING  COUGH. 
LowENTHAL  treated  100  children  with  bromoform  (C  H  Brg). 
The  youngest  was  eight  weeks  old,  and  the  oldest  seven  years. 
The  children  were  cured,  and  the  treatment  consequently  stopped 
in  from  2  to  4  weeks.  In  a  few  cases  the  children  were  noticed 
to  be  tired  and  sleepy  during  the  treatment.  In  one  case  the 
symptoms  produced  by  the  bromoform  were  more  serious,  the 
child  falling  into  a  very  deep  sleep  or  coma.  It,  however, 
recovered  after  receiving  injections  of  ether. 

The  doses  employed  were  as  follows  :■ — For  children  up  to  one 
year  old,  2-4  drops  three  times  daily ;  between  two  and  four  years, 
3—4  drops  3  or  4  times  a  day ;  from  four  to  eight  years,  5  drops 
3  or  4  times  a  day.  In  all  10-15  grams.  (2^-4  drams.)  were  given 
in  most  cases ;  in  none  more  than  20  grams.  (5  drams.).  Bromoform 
is  a  clear  transparent  fluid ;  it  must  be  kept  in  the  dark ;  other- 
wise it  becomes  red  and  thick. — Berliner  klin.  Wochenschrijt,  1890, 
No.  23. 

DEATH  AFTER  A  SMALL  DOSE  OF  SALOL. 
A  woman,  aged  thirty,  was  suffering  from  indigestion.  In  order 
to  investigate  the  motor  power  of  the  stomach  Ewald's  method 
was  employed :  15  grains  of  salol  were  given.  In  a  short  time 
the  woman  became  restless  ;  then  unconscious  ;  pupils  dilated  ; 
incessant  vomiting ;  pulse  irregular.  The  urine  was  dark-coloured, 
and  contained  salicylic  acid.  She  died  12  hours  after  taking  the 
salol.  Post-mortem  examination  showed  haemorrhagic  gastritis  and 
enteritis ;  a  healed  gastric  ulcer,  and  chronic  endometritis.  The 
case  shows  the  need  of  care  in  using  salol,  and  the  necessity  of  con- 
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sidering  the  general  condition  of  the  patient  and  the  state  of  the 
kidneys.  If  a  patient  to  whom  salol  has  been  given  shows  any 
unusual  susceptibility  to  carbolic  acid,  sulphates  should  be  at  once 
given  :  sulphate  of  sodium  is  about  the  best. — F.  Chlapowski, 
Therap.  Monatslift.,  1891,  p.  213. 

A   NEW   METHOD    OF   ADMINISTERING  SULPHONAL. 

The  patient  is  directed  to  dissolve  the  drug  in  about  6  or  7  ozs. 
of  boiling  water  immediately  before  going  to  bed.  The  sulphonal 
dissolves  fairly  rapidly,  especially  if  it  be  kept  stirred.  Then  the 
patient  cautiously  adds  cold  water  until  the  solution  is  cool 
enough  to  drink;  or  else  the  solution  can  be  let  stand  until  it  is 
cool  enough.  In  either  case  the  medicine  is  to  be  taken  as  hot 
as  possible.  The  taste  is  somewhat  bitter :  to  avoid  this  a  tea- 
spoonful  of  some  flavouring  syrup  may  be  added. 

If  the  drug  is  used  in  this  way,  sleep  is  said  to  come  on  almost 
at  once,  and  to  be  more  heavy  and  sounder  than  when  it  is  given 
in  the  ordinary  method.  By  next  day  there  is  no  sleepiness  or 
other  unpleasant  after-effect. — D.  D.  Stewart,  Med.  News,  No.  5, 
1891. 

F(ETID  PLEURAL  EFFUSIONS. 

Dr.  Alexander  James  divides  these,  from  a  pathological  point 
of  view,  into  three  classes : — 

(1.)  Effusions,  foetid  or  stinking,  because  associated  with,  and 
resulting  from,  gangrene  of  the  lung  and  superjacent  pleura. 
The  fact  of  an  effusion  belonging  to  this  class  is  often  shown 
by  the  discharge  of  a  necrosed  piece  of  lung-tissue,  through  the 
chest-wall  opening  after  paracentesis. 

(2.)  Effusions  which  become  foetid  as  the  result  of  the  access 
of  air,  or  of  putrid  materials — i.e.,  of  putrefactive  organisms. 
Instances  of  this  class  are  met  with  when  a  dirty  aspirating 
needle  is  introduced  into  an  effusion,  when  an  empyema  bursts 
through  the  chest-wall,  or  into  a  bronchial  tube,  when  a  lung 
abscess  or  hydatid  ruptures,  or  when  a  tubercular  pneumo- 
thorax occurs ;  in  the  last  case,  however,  the  effusion  rarely 
becomes  foetid,  there  probably  being  an  antagonism  between 
tubercle  bacilli  and  putrefactive  organisms.  This  antagonism  is 
shown  by  the  fact  that  (a)  tubercular  cavities  in  the  lung  rarely 
become  foetid,  while  other  cavities  usually  do;  and  (b),  in  cases 
of  tubercular  phthisis  in  which,  after  the  formation  of  cavities  a 
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foetid   spit  and    foetid   odour  of   breath    show  themselves,   very 
striking  amelioration  is  sometimes  noticed  in  the  symptoms. 

Other  causes  of  foetid  effusions  belonging  to  this  class  are: 
ruptures  into  the  pleural  cavity  of  an  oesophagus  as  the  result  of 
malignant  disease,  and  ruptures  into  the  pleural  cavity  from  the 
abdomen. 

(3.)  Effusions  which  are  foetid,  but  in  which  by  symptoms,  by 
post-mortem  examination,  or  by  both  combined,  the  existence  on 
the  one  hand  of  gangrene  of  the  lung,  and  on  the  other  of  means 
of  access  of  air  or  putrid  material,  cannot  wdth  certainty  be 
demonstrated.  In  these  cases  Dr.  James  believes  the  putre- 
factive organisms  to  have  been  conveyed  by  the  blood  to  the 
pleura.  "There  can,"  he  says,  "I  think,  be  no  doubt  that 
normally  the  various  tissues  contain  micro-organisms,  some  of 
them  putrefactive ;  but  that,  owing  to  the  phagocytic  action  of 
the  normal  tissues,  their  effects  for  harm  are  prevented.  Given, 
however,  some  exhausting  condition — as,  for  example,  convales- 
cence from  acute  disease,  or  chronic  alcoholism— this  phagocytic 
action  will  of  course  be  lessened,  and  to  this  let  an  acute  pleuritic 
process  be  superadded,  it  is  not  unreasonable  to  believe  that  in 
connection  with  the  inflamed  tissue  these  germs  may  be  able  to 
secure  for  themselves  a  nidus  for  their  growth  and  development." 

With  regard  to  treatment.  Dr.  James  recommends  free  drainage 
through  an  opening  made  in  the  7th  or  8th  interspace,  somewhere 
between  the  posterior  axillary  and  scapular  lines.  He  advises 
that  a  piece  of  a  rib  should  be  resected  in  every  case,  and  al&o — 
though  he  does  not  insist  on  this — that  the  pleural  cavity  should 
be  gently  irrigated  with  warm  boracic  lotion,  or  some  i^imilar 
solution,  as  long  as  foetor  continues. — Edinburgh  Med.  Jour., 
July,  1891. 

THE  NUMBER  OF  TUBERCLE  BACILLI  PRESENT  IN  SPUTUM. 
Dr.  G.  H.  F.  Nuttall,  of  Johns  Hopkins'  University,  has 
estimated,  by  a  new  method,  the  number  of  bacilli  present  in  the 
sputum  of  patients  who  were  undergoing  the  Koch  treatment. 
In  one  case  the  patient  expectorated  2,000,0()0,0()()  bacilli  during 
the  24  hours  before  the  inoculations ;  after  the  inoculations  the 
number  rose  to  between  3,000,000,000  and  4,000,000,000.  After 
the  inoculations  ceased  the  number  fell  to  what  it  had  been 
originally.  In  another  case  the  number  of  bacilli  varied  between 
20,000,000   and   165,000,000  on  the  days  preceding  the  Koch 
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inoculations,  rose  irregularly  to  283,000,000  after  the  first  inocula- 
tion, and  fell  to  265,000  by  the  time  the  sixteenth  inoculation  had 
been  reached.  In  other  cases  not  undergoing  the  Koch  treat- 
ment, the  number  of  bacilli  present  was  found  to  vary  greatly 
from  day  to  day,  in  one  case  rising  within  a  short  time  from 
300,000,000  to  over  4,000,000,000.— Jo/ms  Hopkins''  Hospital 
Bulletin,  quoted  in  New  York  Med.  Jour.,  June  20,  1891. 

A  CASE  OF  Landry's  paralysis. 

This  disease  is  so  rare,  and  at  the  same  time  so  interesting  on 
account  of  the  obscurity  of  its  pathology,  that  we  reproduce  the 
history  of  a  well-marked  case,  observed  by  Dr.  Neglein,  of  Alten- 
essen. — Deutsche  Medizinal-Zeitung,  June  25,  1891,  p.  589. 

A  fairly-strong  and  healthy  man,  aged  fifty  years,  was  attacked 
on  May  9th  with  violent  diarrhoea,  passing  20-30  liquid  stools 
daily,  and  suffering  from  tenesmus.  After  several  days  the 
diarrhoea  lessened,  but  on  May  13th  a  doctor  was  sent  for,  for  the 
first  time,  on  account  of  the  patient's  excessive  weakness.  Treat- 
ment— opium,  tannin,  and  tincture  of  rhubarb ;  improvement 
followed.  On  the  morning  of  the  16th  patient  noticed  his  arms 
were  very  weak.  This  weakness  increased  so  rapidly  that  on  the 
following  day  he  could  hardly  raise  them,  on  the  18tli  they  were 
totally  paralysed — the  backs  of  the  hands  slightly  cedematous. 
On  the  17th  weakness  of  the  legs  commenced,  and  next  day  (Ihth) 
had  increased  so  rapidly  that  the  only  motion  patient  was  able 
to  make  with  his  legs  was  a  slight  movement  of  one  of  the  toes 
of  his  right  foot.  On  the  same  day  the  muscles  of  the  back 
became  paralysed,  and  gradually  swallowing  grew  more  and  more 
difficult,  so  that  after  each  solid  morsel  patient  was  obliged  to  take 
a  drink.  On  the  l9th  he  had  to  be  fed  with  a  tube.  General 
condition  good ;  appetite  good ;  no  pain  or  tenderness;  no  fever; 
mind  perfectly  clear.  On  May  20tli  strength  failed  considerably, 
and  on  the  afternoon  of  the  21st  death  occurred  suddenly.  It 
was  not  caused  by  paralysis  of  the  diaphragm,  or  by  an  attack 
qf  choking ;  consciousness  perfect  to  the  end. 

There  was  no  alteration  whatever  in  the  sensibility  of  the  skin. 
Abdominal  reflex  absent ;  cremasteric  reflex  badly  marked ;  deep 
reflexes  absent.  Bladder  and  rectum  acted  normally ;  spleen  con- 
siderably swollen.  Temperature  normal  till  the  last  day,  w^hen  it 
rose  to  102*6°  F.  Urine  deposited  abundant  sediment  of  urates ; 
autopsy  was  not  permitted. 
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The  course  of  the  disease  resembled  that  of  an  illness  produced 
by  some  poison.  Neglein  suggests  that  possibly  poisonous  sub- 
stances (ptomains)  may  have  caused  the  diarrhoea,  and  subse- 
quently, being  absorbed,  may  have  fatally  affected  the  spinal  cord. 

ACUTE   ASCENDING    (LANDRY's)    PARALYSIS. 

Dr.  Ilun,  of  New  York,  records  another  case  of  this  disease. 
A  man,  aged  forty-five,  had  suffered  occasionally  from  pains  and 
stiffness  in  his  legs,  following  an  injury  to  his  back  in  1886. 
April  11th,  1890 — some  weakness  in  legs.  April  15th — complete 
paralysis  of  legs ;  some  weakness  of  arms.  April  18th — slight 
left  facial  palsy,  diplopia,  and  right  ptosis ;  could  not  grasp  at  all 
with  right  hand,  and  but  very  feebiy  wdth  left.  Reflexes,  super- 
ficial and  deep,  absent ;  bladder  and  rectum  inactive.  No  muscular 
tenderness;  sensation  perfect;  muscles  reacted  well  to  faradic 
current.  April  23rd — became  deaf,  then  blind,  and  a  quarter  of 
an  hour  later  comatose.     Died  soon  after  of  respiratory  failure. 

Brain  and  spinal  cord  at  the  autopsy  seemed  healthy.  A  very 
thorough  microscopical  examination  showed  a  slight  cerebral  and 
spinal  meningitis,  an  infiltration  of  the  walls  of  some  of  the  veins, 
and  a  degeneration  or  neuritis  of  some  of  the  anterior  roots  of  the 
Cauda  equina ;  the  nervous  system  was,  in  other  respects,  normal. 
Bacteriological  investigation  gave  negative  results.  In  short,  no 
pathological  cause  was  found  for  the  sjinptoms  during  life. 

Hun  cannot  agree  with  the  attempt  that  has  been  made  to 
identify  Landry's  paralysis  wuth  multiple  neuritis.  In  the  cases 
in  which  peripheral  neuritis  has  been  found  after  death,  bulbar 
symptoms  have  been  absent,  or  only  slightly  developed  during  life, 
and  there  has  been  a  decided  disturbance  of  sensation,  a  paralysis 
of  the  sphincters,  or  the  reaction  of  degeneration  in  the  muscles, 
with  tenderness  on  pressure — symptoms  which  form  no  part  of 
Landry's  paralysis.  He  looks  on  the  disease  as  a  clinical  entity, 
for  which  no  corresponding  lesion  has  been  found.  The  change  is 
more  of  a  chemical  than  of  an  anatomical  character.  The  tendency 
is  to  regard  it  as  a  ptomain  poisoning. — New  York  Med.  Jour., 
May  30,  1891,  and  Med.  Chronicle,  July,  1891. 

A   NEW   METHOD    OF    ASCERTAINING   THE    SIZE    OF    THE    LIVER. 

The  difficulties  in  many  cases  of  finding  out  exactly  where  the 
ower  edge  of  the  liver  is  are  known  to  all.  Tenderness  in  the 
region    of    the  liver,  ascites,   and   tympanitic  distension  of   the 
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abdomen,  all  render  physical  examination  uncertain  in  the  results 
it  affords.  Dr.  C.  Verstraeten,  Ghent,  has  without  any  difficulty 
obtained  accurate  results  by  the  following  methods: — While  the 
patient  sits  up,  or,  still  better,  lies  down,  with  the  abdominal 
muscles  relaxed,  he  listens  with  a  stethoscope  to  the  heart-sound. 
He  applies  1  fie  stethoscope  first  to  the  apex  of  the  heart,  then  he 
examines  with  it  the  patient's  right  side,  applying  the  stethoscope 
in  the  sternal,  mammary,  and  mid-axillary  lines,  and  gradually  pro- 
ceeding downwards.  As  far  as  the  liver  extends  the  heart-sounds 
are  well  heard,  and  do  not  grow  much  weaker.  Immediately 
however,  when  the  stethoscope  passes  beyond  the  lower  edge  of 
the  liver  the  sounds  are  no  longer  heard.  In  this  way  the  size 
of  the  liver  downwards  can  be  determined  exactly. 

The  a])ex  of  the  heart  is  situated  close  to  the  left  lobe  of  the 
liver,  and  the  structure  of  this  organ  is  homogeneous,  and 
conducts  sound  welL  It  would  be  quite  possible  to  ascertain  the 
upper  limit  of  the  liver  by  this  method ;  but  Verstraeten  says 
that  auscultation  and  percussion  of  the  lungs  give  clearer  results. 

When  the  heart-sounds  are  exceedingly  weak  this  method  is 
not  available.  During  the  examination  the  abdominal  muscles 
must  be  relaxed;  if  they  are  rigid  the  sound  is  conducted  by  the 
contracted  muscles,  and  the  loss  of  sound  which  ought  to  be 
found  at  the  edge  of  the  liver  does  not  occur. 

Verstraeten  has  not  had  an  opportunity  of  experimenting  with 
this  method  in  cases  of  large  cancerous  tumours  and  abscesses  of 
the  liver,  and  cannot  definitely  say  if  the  heart-sounds  are  heard 
well  in  these  cases. — Centralblatt  f.  klin.  Medicin,  18i'l,  p.  161. 

THE  TREATMENT  OF  DYSENTERY  BY  MEANS  OF  CORROSIVE 
SUBLIMATE  ENEMATA. 

In  the  military  hospital  in  Oran  there  were  200  cases  of  true 
dysentery,  53  of  which  were  treated  in  the  following  manner : — 
2  or  3  injections  were  given  daily  of  a  warm  solution  of  corrosive 
sublimate,  strength  1  in  5,000 ;  the  injections  were  not  retained 
more  than  ten  minutes.  If  the  patient  was  suffering  from  a  very 
mild  form  of  the  disease,  his  stools  being  normal,  except  for  the 
presence  of  a  little  mucus  and  some  streaks  of  blood,  only  one 
enema  was  given  daily.  In  cases  of  acute  dysentery  the  motions 
became  much  less  numerous  after  the  first  day  of  treatment,  and 
generally  the  mucus  in  the  stools  disappeared  after  3  or  4  days ; 
tenesmus  and  pain  diminished   rapidly.     If  the   anus  was  very 
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painful  and  tender,  it  was  painted  with  cocain  before  the  enema 
was  given.  If  there  were  exceedingly  severe  pains  (colic)  some 
laudanum  was  at  first  added  to  the  enema.  The  diarrhoea  in 
many  cases  ceased  so  completely  that  purgatives  became  necessary. 
No  case  showed  any  salivation  or  other  sign  of  mercurial  poison- 
ing.— G.  Lemoine.  Bullet.  General  de  llierap.,  1890,  and  Cht.  f. 
klin.  Mid.,  1891,  No.  11. 

THE  PATHOLOGY  OF  LEAD  PARALYSIS. 

It  has  not  yet  been  satisfactorily  decided  whether  lead  paralysis 
is  primarily  an  affection  of  the  central  nervous  system  or  of  the 
peripheral  nerves.  Most  cases  in  which  have  been  carefully 
examined  have  been  of  old  standing,  and  complicated  by  secondary 
changes. 

Eichhorst  believes  that  in  all  cases  the  primary  lesion  is  in  the 
nerves  and  muscles,  and  that  if  the  case  lasts  long  enough 
secondary  changes  may  occur  in  the  spinal  cord.  It  is,  however,  he 
says,  as  yet  impossible  to  decide  whether  the  nerves  are  affected 
first,  and  the  muscles  subsequently,  or  vice  versa ;  or  whether  both 
structures  are  simultaneously  attacked  by  the  poison. 

In  one  recent  case  of  drop-wrist  he  found  oedema  and  swelling  of 
brain,  chronic  arachnitis  of  brain  and  cord,  and  adhesions  of  the 
spinal  dura  and  pia.  The  only  nerves  diseased  were  the  musculo- 
spirals  ;  in  these  the  sheath  of  Schwann  contained  a  large  number 
of  nuclei ;  with  the  exception  of  these  they  were  in  some  places 
empty ;  in  others  there  were  broken-up  fragments  of  myelin  and 
of  axis-cylinders.  There  was  considerable  thickening  of  the  blood- 
vessels of  the  nerve-trunks.  The  spinal  cord  and  brain,  when 
examined  microscopically,  appeared  normal. —  Virchows  Archie, 
Bd.  120,  Hft.  2,  and  Cht.  f.  klin.  Med.,  No.  25,  1891. 

NAPHTHALESTE  AS   A  VERMIFUGE. 

Dr.  Mirovitch  of  Bielsk  considers  naphthaline  to  be  the  best 
remedy  for  expelling  tape-worms.  Its  action  is  certain,  and  there 
is  no  danger  of  its  producing  any  poisonous  effects,  seeing  that  it 
is  hardly  absorbed  to  any  appreciable  extent  by  the  gastro-intestinal 
mucous  membrane.  The  dose  for  adults  is  15  grains,  given  when 
the  stomach  is  empty,  and  followed  by  a  large  dose  of  castor  oil. 
Children  may  take  from  4  to  8  grains.  For  two  days  before  the 
drug  is  given  the  patient  is  to  eat  freely  of  salted,  acid,  and 
spiced  foods.     In  all  Dr.  Mirovitch's  cases  one  dose  succeeded  in 
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expelling  the  tape-worm,  head  included,  even  in  cases  in  which 
other  drugs  had  failed. 

He  also  found  the  drug  useful  in  the  treatment  of  ascarides. — 
MercrMi  Medical,  May  20,  1891,  and  A'ew  York  Med.  Jour.,  Aug. 
15,  1891. 

ON    THE    INFLUENCE    OF   ALCOHOL    ON    STOMACH    DIGESTION. 

R.  Wolffhardt  carried  out,  under  Pentzoldt's  and  Fleischer's 
directions,  a  number  of  experiments  on  men,  with  the  following 
results  : — 

1.  Absolute  alcohol  delays  the  digestion  of  meat  and  starchy 
food,  lengthening  the  process  by  about  30-40  minutes. 

2.  2  ozs.  of  brandy  containing  50  per  cent,  alcohol  delayed 
the  digestion  of  starches,  but  on  the  contrary  hastened  that  of 
meat  if  taken  at  the  time  of  eating ;  if,  however,  the  brandy  was 
drunk  while  digestion  was  going  on,  the  effect  was  to  prolong  the 
process. 

3.  3  ozs.  of  brandy  taken  in  3  doses  of  1  oz.  each  during  diges- 
tion, prolong  that  process  by  about  40-50  minutes. 

4.  1  to  1^  ozs.  of  brandy  shortens  the  process  of  digestion  by 
30-35  minutes. 

5.  Both  red  or  white  wines,  whether  taken  before,  or  with  a 
meal,  help  digestion. — Miinsch  med.  Wochenschrift,  1890,  No.  35. 

CUTANEOUS   TUBERCULOSIS   BY   DIRECT   INOCULATION. 

An  interesting  case  showing  the  virulence  of  phthisical  sputum 
is  recorded  by  Dubreuilh  and  Auche.  A  healthy  servant  girl, 
twenty-three  years  old,  was  engaged  in  September,  1888,  to 
attend  a  consumptive  lady,  and  to  wash  her  clothes.  The  lady 
had  abundant  sputum  which  she  deposited  in  her  handkerchief. 
IShe  died  on  October  26th.  Two  days  after  the  servant  remarked 
a  painful  red  swelling  on  the  left  hand.  Soon  the  axillary  glands 
suppurated,  and  a  number  of  tubercular  swellings  developed  about 
the  right  shoulder.  A  right-sided  pleurisy  also  developed  after 
some  time.  In  April,  1889,  all  the  diseased  spots  were  scraped 
and  cauterised,  and  healed  with  the  exception  of  a  sinus  in  the 
axilla.  In  the  end  of  1889  the  girl  seemed  well,  except  for  this 
sinus,  and  for  some  doubtful  signs  in  the  lungs. 

The  fragments  removed  were  examined,  and  the  tubercular 
nature  of  the  disease  clearly  established. 

This  case  adds  one  to  the  already  numerous  warnings  that  have 


Report  on  Practice  of  Medicine.  221 

been  published  to  look  on  phthisical  sputum  as  a  highly  dangerous 
substance. — Archiv  de  AUd.  Experim^  1890,  No.  5. 

THE    TREATMENT    OF    DIABETIC    COMA. 

R.  Schmitz  (Neuenahr)  contributes  to  the  Berliner  klin. 
Wochenschrift,  1890,  No.  40,  a  paper  on  this  subject.  The 
characteristic  signs  of  this  condition  are  sleepiness,  increasing 
to  stupor,  accompanied  by  violent  colic  and  high  temperature. 
Schmitz  does  not  believe  that  this  state  is  due  to  "  Acetonjemia,'' 
but  holds  that  it  is  due  to  intoxication  by  the  products  of  intestinal 
decomposition.  He  gives  strong  purgatives ;  under  their  influence 
abundant  black  stinking  matter  is  passed.  In  four  cases  this 
treatment  resulted  in  recovery. 

ON    EMPHYSEMA    OF   THE    LUNGS. 

In  two  papers  on  this  subject  Liebermeister  first  refers  to  the 
theories  of  the  origin  of  this  affection ;  there  are  three  theories, 
two  of  which  are  mechanical  in  nature  (the  inspiratory  and  the 
expiratory),  and  the  third  attributes  the  lesion  to  histological 
changes  in  the  lungs.  Liebermeister  believes  all  three  views  to 
be  correct ;  these  various  causes  act  in  different  cases  either  singly 
or  in  combination.  The  mechanical  theories  explain  sufficiently 
the  dilatation  of  the  alveoli;  but  they  do  not  explain  the 
permanence  of  this  condition.  On  the  other  hand,  the  histo- 
logical theory  alone  is  insufficient;  it  requires  as  well  a  mechanical 
cause,  which  is  supplied  by  the  "  dry  catarrh "  and  its  results. 
A  predisposition  to  emphysema  may  be  hereditary,  and  possibly 
may  consist  in  deficient  development  of  the  elastic  tissue  in  the 
lung.  With  regard  to  the  physical  signs  of  this  condition, 
Liebermeister  calls  attention  to  the  fact  that  the  dryness  and  want 
of  elasticity  in  the  lung,  acting  in  conjunction  with  the  lessened 
mobility  of  the  thoracic  walls,  may  cause  a  shortening  and  weaken- 
ing of  the  percussion-note.  This  weakening  of  the  note  may  be 
so  marked  as  to  give  rise  to  a  suspicion  that  there  is  some  infiltra- 
tion of  the  apex. — Deutsche  med.  Wochenschrift,  1891,  Nos.  1  and  2. 

THE    TREATMENT    OF    PLEURAL    EFFUSIONS. 

In  serous  effusions  Lewaschew  has  adopted  the  following 
method  of  treatment: — He  removes  with  an  aspirator  a  consider- 
able quantity  of  the  pleural  fluid,  then  injects  into  the  pleural 
cavity  an  equal  or  somewhat  smaller  amount  of  sterilised  Na  CI 
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solution  of  0*7  per  cent,  strength  ;  then  he  again  aspirates  until 
the  patient  complains  of  some  pain  in  the  chest.  This  process 
of  injection  and  aspiration  is  repeated  several  times.  Tliis  treat- 
ment was  employed  even  in  cases  in  which  there  was  considerable 
fever,  and  in  which  the  effusion  was  increasing  in  the  chest.  In 
every  case  the  result  was  a  complete  cure.  The  fever  subsides 
gradually,  and  the  remainder  of  the  diluted  effusion  is  absorbed 
after  some  time,  and  never  reaccumulated.  In  this  way  serous 
pleural  effusions  are  cured  by  one  single  operation. — Deutsche 
med.  Wochenschrift,  1890,  No.  52. 

THE  TREATMENT  OF  INFANTILE  CHOLERA. 

Rheiner  considers  this  disease  to  be  due  to  some  infective  agents, 
and  does  not  believe  it  to  be  simply  caused  by  some  digestive  disturb- 
ance. He  holds  that  the  severe  and  rapid  collapse,  and  the  enormous 
loss  of  fluid  by  the  tissues — phenomena  much  greater  than  could 
be  accounted  for  by  the  loss  of  fluid  from  the  bowel — are  due  to 
a  poisoning  by  ptomains  and  noxious  substances  belonging  to  the 
aromatic  class  of  bodies ;  these  substances  are  largely  formed  in 
the  intestines,  and  absorbed  thence.  Up  to  the  present  the 
treatment  of  this  disease  has  been  unsuccessful,  stimulants  and 
astringents  being  quite  unable  to  check  the  diarrhoea.  There  are 
two  measures  which  Rheiner  believes  useful.  In  the  first  place, 
the  process  of  washing  out  the  stomach,  which  already  has  been 
practised  in  several  hospitals  ;  and  secondly,  the  injection  of  large 
quantities  of  water  into  the  bowel.  This  treatment,  although 
warmly  recommended  by  Baginsky,  has  been  too  much  overlooked. 
It  causes  very  abundant  evacuations  of  septic  and  poisonous  faecal 
matter,  and  also  the  water  is  absorbed  from  the  bowel,  and  replaces 
the  great  loss  of  fluid  which  has  taken  place,  by  this  means 
the  collapse,  and  weakness  of  the  heart  are  relieved.  Rheiner 
carries  out  the  treatment  in  the  following  way  : — A  well-oiled,  full- 
sized  catheter  is  connected  with  an  irrigator,  the  irrigator  is  filled 
>\dth  warm  water,  or  solution  of  benzoate  of  sodium  (5  per  cent.), 
or  of  creasote  (30  drops  to  the  pint  of  water),  the  catheter  is  gently 
introduced  into  the  bowel  to  a  distance  at  first  of  at  least  2  inches ; 
as  the  irrigation  goes  on  it  can  often  be  introduced  to  a  distance 
of  6  inches.  The  irrigator  is  at  first  raised  but  little,  then  gradually 
it  is  raised  higher ;  the  total  amount  of  fluid  used  should  be  from 
7  to  9  oz.  While  the  fluid  is  going  in,  there  are  generally  several 
large  evacuations  of  faeces  ;  after  these  the  ii'rigation  is  continued 
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till  the  fluid  comes  away  clear.  Then  some  more  fluid  is  intro- 
duced into  the  bowel,  the  catheter  is  removed,  and  the  fluid  is 
prevented  flowing  away  by  pressure  with  the  fingers  on  the  anus 
until  the  pressure  of  the  fluid  has  passed  away.  These  irrigations 
are  carried  out  once  or  twice  a  day  for  several  days.  Rheiner 
believes  that  this  treatment  has  saved  the  lives  of  several  children. — 
Therap.  Monatsheft,  Jan.  1891. 

ON   NEW   METHODS    OF    CHECKING    H^MORllHAGE. 

Starting  from  the  fact  that  lime  salts  exert  a  considerable 
influence  on  the  coagulation  of  the  blood,  Dr.  A.  E.  Wright  in  a 
thoughtful  and  practical  paper  proposes  to  employ  tliese  salts  in 
various  methods  as  styptics.  For  checking  external  haemorrhage 
he  uses  a  fibrin-ferment  solution  to  which  1  per  cent,  of  Ca  Clg 
has  been  added.  This  solution  is  prepared  in  the  following 
way : — The  blood  of  herbivora,  preferably  cattle,  is  received  from 
the  vessels  into  three  times  its  volume  of  water,  and  after  a  few 
minutes  it  is  stirred  with  sticks  or  wii'es,  and  the  fibrin  collected 
on  them.  This  fibrin  is  washed  in  cold  water  for  10  minutes,  and 
then  it  is  treated  with  water  for  24  hours,  by  which  process  a 
solution  of  fibrin-ferment  is  obtained.  To  this  1  per  cent,  of 
Ca  Clj  is  added.  There  are  several  important  details  given,  for 
which  we  must  refer  to  the  original  paper.  Dr.  Wright  finds 
that  when  a  few  drops  of  this  styptic  are  added  to  a  test-tube  of 
freshly-drawn  blood,  it  causes  it  to  clot  much  more  rapidly  and 
firmly  than  it  otherwise  would.  In  a  rabbit  he  found  it  possible 
by  a  free  use  of  the  styptic  to  cut  across  both  common  jugulars, 
both  axillary  veins,  one  lobe  of  the  liver,  and  a  number  of  mesen- 
teric arteries  without  causing  the  animal's  death  by  hasmorrhage. 
Other  experiments  are  mentioned. 

The  second  part  of  Dr.  Wright's  paper  deals  with  the  possibility 
of  increasing  the  coagulability  of  the  blood  within  the  vessels  by 
means  of  the  administration  of  calcium  chloride.  He  finds  that  if 
a  solution  of  this  salt  be  injected  into  the  veins  of  an  animal,  and 
when  it  has  mixed  with  the  blood,  some  of  the  latter  be  withdrawn, 
it  will  clot  more  rapidly  and  firmly  than  if  the  Ca  Clg  had  not 
been  administered ;  and  if  a  wound  is  inflicted  on  animals 
who  have  been  thus  treated,  the  blood  clots  as  it  escapes  from  the 
vessels,  and  forms  a  tough  adherent  sheeting  of  blood  which  covers 
the  tissues,  and  quite  stops  the  haemorrhage.  He  therefore  sug- 
gests that  calcium  chloride  should  be  given  whenever  it  is  desirable 
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to  increase  the  coagulability  of  the  blood — i.e.,  in  any  internal 
hjemorrhage,  placenta  prgevia,  hcemophilia,  post-partum  haemor- 
rhage, &c.  If  the  dosage  he  employed  with  dogs  without  any 
bad  effect  were  transferred  to  man,  the  dose  in  acute  hasmorrhage 
would  be  about  -^  oz.  of  Ca  Clj  dissolved  in  a  pint  of  water :  he 
adds  smaller  doses  would  probably  suffice. 

The  Ca  CI2  is  rapidly  excreted  by  the  kidneys,  so  that  the  drug 
would  have  to  be  given  repeatedly. 

[Dr.  Wright's  paper  is  well  worth  reading.  If  his  method 
comes  up  to  his  expectations  it  will  be  a  most  important  advance 
in  the  treatment  of  internal  haemorrhage.  At  an}^  rate  it  well 
deserves  a  careful  trial.] — Brit.  Med.  Jour.,  Dec.  19,  1891. 

A   NEW   FORM    OF   EPIDEMIC    SKIN   DISEASE. 

Dr.  Savill  read  before  the  Medical  Society  of  London,  on 
November  30,  1891,  a  paper  on  this  subject.  A  large  number 
of  photographs  and  colom'ed  drawings  of  the  various  phases  of 
the  disease  were  shown,  together  with  charts  and  tables  of  tiie 
symptoms.  Several  patients  also  were  exhibited,  with  the  eruption 
in  various  stages  still  upon  them.  After  narrating  the  history 
of  a  typical  case,  the  author  went  on  to  describe  the  epidemic  as 
it  had  occurred  in  two  adjacent  buildings — the  old  sick-wards  of 
the  Paddington  Workhouse  and  the  new  Infirmary.  Out  of  846 
patients  who  were  either  in  these  buildings  on  July  1st,  or  came  in 
subsequently  between  that  date  and  October  3 1st,  163  had  been 
attacked  by  the  disease — 89  males  and  74  females — being  nearly 
20  per  cent.  Only  two  cases  had  occurred  amongst  the  staff — 
the  author  himself  and  a  housemaid.  All  the  cases  bore  a  marked 
resemblance  to  each  other,  but  exhibited  considerable  variations  in 
detail. 

The  disease  may  be  described  as  a  universal  dermatitis,  some- 
times attended  by  the  formation  of  vesicles,  and  always  resulting 
in  the  desquamation  or  exfoliation  of  the  epidermis,  attended  by  a 
certain  amount  of  constitutional  disturbance,  and  running  a  more 
or  less  definite  course  of  seven  or  eight  weeks.  The  skin  lesion 
commenced  sometimes  as  a  papular  or  papulo-erythematous  rash, 
sometimes  as  raised  maculae,  and  in  some  rare  cases  as  rings ;  but 
however  it  begins  the  various  elements  become  confluent  in  from 
three  to  eight  days,  and  produce  a  crimson,  irregularly  indurated 
surface,  which  is  continually  shedding  its  cuticle  in  flakes  or  scales 
of  various  size,  from  impalpable  powder  to  the  entire  cast  of  a 
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hand  or  foot.  If  exudation  were  present,  this  entangled  the  flakes 
of  epidermis  and  formed  crusts.  A  large  proportion  of  the  cases 
were  attended  by  a  serous  exudation  from  the  formation  of  vesicles, 
which  were  easily  broken.  By  this  feature  Dr.  Savill  divides  his 
cases  into  two  groups — the  "moist"  type  to  the  number  of  100, 
and  the  "  dry  "  type,  of  which  there  w^ere  45  ;  18  being  of  a  mixed 
type.  Several  independent  areas  would  be  involved  at  different 
dates,  but  they  all  ran  the  same  course.  This  condition  of  things 
lasted  some  weeks,  several  layers  of  cuticle  being  shed.  By  degrees 
the  inflammation  subsided,  leaving  the  skin  considerably  thickened, 
indurated,  and  wrinkled.  In  many  cases  the  new  skin  presented 
a  raw,  parchment-like  appearance,  smooth  and  shiny,  and  some- 
times cracked. 

The  eruption  most  frequently  started  in  the  upper-arm  or  fore- 
arm (37  cases),  but  almost  as  frequently  on  the  face  or  scalp 
(35  cases),  24  cases  on  the  feet  and  legs,  22  cases  on  the  hands, 
13  cases  on  the  back,  12  on  the  neck,  and  a  like  number  on  the 
chest  or  abdomen. 

The  eruption  in  most  cases  spread  by  contiguity  to  the  neigh- 
bouring parts,  and  in  quite  half  of  the  cases  the  whole  surface  of 
the  trunk  and  limbs  was  involved.  The  disease  began  and  ended 
very  gradually ;  in  some  cases  it  was  preceded  by  lassitude  and  loss 
of  appetite,  and  not  unfrequently  the  eruption  would  make  a  false 
start.  Convalescence  was  tardy,  and  38  of  the  patients  had  one  or 
more  relapses.  Considerable  irritation  of  the  skin,  and  a  feeling 
of  burning  and  itching,  were  always  present  throughout  the 
disease. 

Of  the  constitutional  symptoms  anorexia  and  prostration  were 
the  chief.  The  feehng  of  lassitude  and  weakness  were  present  in 
all  cases ;  they  were  often  profound,  and  in  some  the  asthenia  was 
fatal  The  temperature  remained  normal,  or  even  sub-normal, 
excepting  when  a  large  extent  of  skin  was  involved,  and  the 
inflammation  was  at  its  height.  The  tongue  was  at  first  coated, 
but  soon  shed  its  epithelium.  In  something  like  a  quarter  of  the 
cases  vomiting,  or  diarrhoea,  or  both,  were  present.  The  con- 
junctivae were  inflamed  in  all  the  severe  cases,  and  those  where  the 
face  was  involved.  The  other  epidermal  structures — hair  and 
nails — shared  in  the  disease  in  its  later  stages,  and  were  shed. 

In  50  per  cent,  of  the  cases  in  which  the  urine  was  examined 
albumen  was  found,  though  permanent  damage  to  the  kidneys  was 
not  ftoted  in  any  as  the  result  of  the  disease. 

Q 
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The  mode  of  termination  in  fatal  cases  was  sometimes  by  collapse, 
consequent  on  the  vomiting  and  diarrhoea,  or  more  generally  by 
the  extreme  weakness  produced  by  the  eruption.  Some  died 
comatose  as  in  uraemia.  Dr.  Savill  connects  two  symptoms  with  a 
fatal  issue — muscular  twitching,  and  embarrassed  respiration  without 
physical  signs  in  the  lungs. 

Several  of  the  cases  were  complicated  with  boils  or  carbuncles 
scattered  about  the  body  ;  and  in  some  the  skin  remained  pigmented 
for  long  after  the  eruption  had  subsided. 

The  affection  has  to  be  diagnosed  in  the  first  place  from  erysipelas, 
especially  when  it  attacks  parts  containing  loose  cellular  tissue. 
This  is  effected  by  its  gradual  advent,  the  absence  of  pyrexia — in 
some  cases  by  the  presence  of  vesicles,  sometimes  by  the  absence 
of  a  raised  margin,  and  sometimes  by  the  wide  extent  of  the  rash. 
Those  cases  which  commenced  as  maculfe  bear  some  resemblance 
to  German  measles ;  but  the  absence  of  pyrexia,  and  the  extreme 
desquamation  are  sufficient  to  distinguish  them.  The  "  dry " 
variety  of  cases  bore  a  striking  resemblance  to  pityriasis  rubra, 
but  they  differed  in  the  fact  of  their  being  epidemic,  and  in  children 
being  almost  exempt.  Aloreover,  since  we  must  conclude  that 
Dr.  Savill's  cases  were  all  one  disease,  and  the  "  moist "  type, 
which  were  in  the  majority,  so  widely  differed  from  pityriasis 
rubra,  we  must  also  conclude  that  the  other  cases  did  not  belong 
to  this  disease.  On  the  whole  the  disease  bears  more  resemblance 
to  acute  general  eczema  than  any  other  known  disease ;  but  it 
differs  considerably  from  this  disease  in  the  extent  and  severity  of 
the  dermal  inflammation  and  thickening,  the  profuseness  of  the 
exfoliation,  and  in  the  definiteness  of  its  course. 

The  only  treatment  which  availed  was  the  external  application  of 
germicides,  and  the  administration  of  stimulants. 

The  author  then  proceeds  to  consider  the  question  of  fetiology. 
Age  was  certainly  a  very  important  predisposing  condition,  for 
although  the  Infirmary  contained  a  relatively  large  number  of 
aged  persons,  still  it  was  shown  that  if  the  inmates  were  classed 
according  to  age  into  decades,  the  percentage  of  those  attacked  in 
the  earlier  decades  was  considerably  smaller  than  the  percentage 
in  the  later  decades. 

Thus,  of  those  between  10  and  20,     6  per  cent. 

20     „     30,    7       „ 

»  „         30     „     40,    6       „ 

40     „     50, 17       „ 
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Of  those  between  50  and  60,  24  per  cent. 
60     „     70,  38       „ 
„  „        70    „     80,  35      „ 

80    „     90,  24       „ 

Males  seemed  more  prone  to  take  the  disease  than  females  in 
the  proportion  of  24  to  16  per  cent.  After  discussing  and  excluding 
food,  soap,  scabies,  and  water  as  possible  exciting  causes,  the  question 
of  epidemic  influences,  such  as  climate  and  season,  and  contagion 
were  referred  to. 

The  clinical  phenomena  of  the  disease  are  alone  almost  sufficient 
to  stamp  it  as  contagious ;  its  more  or  less  definite  source,  the 
constitutional  disturbance,  the  marked  effect  of  germicides,  the 
wave-like  manner  in  which  the  outbreak  had  come  and  gone,  and 
the  fact  that  6  out  of  the  11,  who  were  the  only  ones  out  of  202 
healthy  persons  to  contract  the  disease,  were  "  helpers  "  tending  on 
sufferers  from  the  disease.  Nevertheless,  the  contagion  is  evidently 
of  a  feeble  order,  and  seems  to  require  several  important  predis- 
posing conditions,  especially  including  old  age  and  sickness,  or 
"  hospitalism,"  for  its  development.  The  bacteriology  and  several 
other  points  connected  with  this  strange  outbreak  required  careful 
investigation,  and  would  form  the  basis  of  a  future  communica- 
tion.— Lancet,  Jan.  2,  1892. 

ANDROLOGY. 

The  Congress  of  American  Physicians  aud  Surgeons  has  established  a 
Section  of  Andrology,  thus  specialising  the  genito-urinary  diseases  of  the 
male  sex.  The  Journal  of  the  American  Medical  Association  hails  the 
move  as  a  "  first  step  in  the  right  direction,"  The  American  Androlo- 
gical  Association  is  now  an  integral  part  of  the  Congress,  and  andrology 
takes  rank  with  gyngecology,  ophthalmology,  dermatology,  and  all  other 
recognised  ologies.  Our  contemporary  takes  a  gloomy  view  of  past  treat- 
ment of  affections  peculiar  to  the  male.  They  "  have  been  more  neglected, 
less  fully  understood,  and  more  frequently  treated,  '  for  what  there  is  in 
it,'  rather  than  a  desire  to  benefit  the  patient,  than  was  ever  true  of  the 
diseases  of  women.  We  believe  that  to-day  fully  as  barbarous,  slip- 
shod, and  dishonest  work  is  being  done  in  this  class  of  affections  as  was 
ever  to  be  observed  in  gynic  disease."  And  again :  "  Andrology  will 
never  occupy  the  position  it  deserves  until  the  average  doctor  ceases  to 
think  himself  competent  to  treat  the  most  complicated  case  of  genito- 
urinary disease — as  long  as  the  patient's  money  lasts."  In  future  men's 
genito-urinary  apparatus  will  be  better  looked  after — at  least  in  the 
United  States. 
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Dr.  J.  W.  Moore  in  the  Chair. 

Exhibits. 

Dr.  James  Little  showed  the  intestines  from  a  girl,  aged  eight  years, 
who  had  died  on  the  twelfth  day  of  typhoid  fever,  her  illness  having 
been  characterised  by  continuously  high  temperature,  delirium,  and  great 
distension  of  the  abdomen.  The  Peyer's  patches  showed  very  charac- 
teristically the  stage  of  swelling  and  elevation,  and  the  solitary  glands 
were  also  swollen  and  the  mesenteric  glands  greatly  enlarged.  He  exhi- 
bited also  the  intestines  taken  from  a  girl,  aged  eighteen,  who  had  died 
on  the  fifty-second  day  of  enteric  fever.  Her  symptoms  had  been  retrac- 
tion of  the  abdomen  up  to  the  thirty-fifth  day,  with  obstinate  constipation. 
After  the  thirty-fifth  day  the  abdomen  became  distended  and  tender,  and 
the  post  mortem  showed  that  the  changes  were  chiefly  in  the  large  intes- 
tine, the  solitary  glands  of  which  were  extensively  ulcerated.  The  solitary 
glands  of  the  lower  end  of  the  ileum  were  also  the  seats  of  ulceration,  and 
in  one  a  perforation  had  occurred ;  and  although  the  aperture  had  been 
stopped  with  faeces,  and  extravasation  had  not  taken  place,  peritonitis, 
with  a  considerable  purulent  effusion  in  the  right  ileo-caecal  region,  was 
present. 

Dr.  O'Carroll  presented  specimens  from  a  case  of  enteric  fever,  in 
which  perforation  of  the  intestine  occurred  on  the  thirty-sixth  day,  the 
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patient  not  dying  till  the  fifty-ninth  day.  The  intestines  in  the  hypo- 
gastric and  pelvic  regions  were  found  matted  together  by  peritonitis, 
while  a  perforation  was  found  in  the  ileum  leading  into  an  abscess  cavity 
full  of  grumous  purulent  material.  All  the  intestinal  ulcers,  except  that 
in  which  the  perforation  occurred,  were  healed.  No  ulceration  of  Peyer's 
patches  could  be  recognised. 

Modern  Methods  of  Isolating  Typhoid  Bacilli  out  of  Bacterial  Mixtures. 

Dr.  M'Weeney  read  a  paper  dealing  with  modern  methods  of  isolating 
typhoid  bacilli  out  of  bacterial  mixtures,  and  showed  some  plate  and 
potato  cultures  illustrative  of  Uffelmann's  procedure.  He  said  that  one 
of  the  chief  difficulties  met  with  in  the  investigation  of  water  and  food- 
stuffs suspected  to  contain  typhoid  bacilli  was  that  there  were  usually 
present  a  very  much  larger  number  of  putrefactive  germs  of  all  kinds, 
which,  being  more  intensely  saprophytic  than  the  typhoid  organism,  grew 
on  our  laboratory  substrata  much  more  luxuriantly,  and,  producing  rapid 
liquefaction  of  the  gelatine,  spoilt  the  plates  before  the  sought-for  germs 
had  had  time  to  develop  into  visible  colonies.  This  difficulty  was  espe- 
cially hard  to  overcome  when  diagnostic  cultivation  from  ffeces  had  to 
be  done.  Considering  how  great  was  the  interest  attaching  at  the 
present  time  to  the  subject,  owing  to  the  aspersions  cast  on  the  Dublin 
drinking  water,  he  thought  it  well  to  lay  before  the  Academy  a  short 
resume  of  the  various  methods  that  had  been  proposed  with  a  view  to 
obtaining  typhoid  cultures  under  such  circumstances. 

It  had  been  proposed  to  suck  up  with  sterilised  pipettes  or  filter  paper 
the  fluid  from  the  liquefying  colonies,  and  substitute  sublimate  solution. 
This  was  a  bad  method,  for  the  manipulations  involved  great  exposure 
of  the  plates  and  consequent  risk  of  contamination. 

A  much  better  procedure  was  to  make  the  sowings  on  gelatine  or 
agar,  to  which  had  been  added  some  substance  antagonistic  to  the  growth 
of  most  other  organisms,  but  favourable  to,  or  at  any  rate  not  inhibitory 
of,  the  growth  of  the  typhoid  germs. 

Chantemesse  and  Widal  {Annates  de  Phys.  Norm,  et  Pathol.,  1887,  No.  2) 
found  that  "2  per  cent,  of  phenol,  when  added  to  the  gelatine,  prevented 
the  other  organisms  from  developing,  but  permitted  of  the  growth  of  the 
bacillus  of  Eberth.  Thoinot's  modification  of  this  procedure,  and  Holz's 
observations  and  objections  (Ztschr.  f.  Hyg.,  viii.,  143)  were  next  dealt 
with.  Dr.  M'Weeney  then  described  Noeggerath's  method  by  coloured 
nutrient  substrata,  and  Gasser's  modification  {La  Sem.  Me'dicale,  1890, 
No.  81),  and  finally  Uffelmann's  method  {Ber.  klin.  Woch.,  Aug.,  1891) 
of  acidifying  the  substratum  with  citric  acid  and  colouring  it  with  methyl 
violet,  were  gone  into.  Dr.  M'Weeney  had  employed  Uffelmann's  method 
and  found  it  distinctly  useful,  though  in  one  of  his  cases  a  bacillus  was 
present  (in  faeces),   which  grew   most  abundantly  in  the   medium,  but 
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proved,  in  inoculation  on  potatoes,  not  to  be  the  true  typhoid  organism. 
He  always  used  parallel  cultures  of  the  genuine  typhoid  bacilli  in  every 
diagnostic  research.  Based  on  somewhat  different  principles,  but  occa- 
sionally useful,  were  Kitasato's  negative  indol  reaction,  and  Petruschky's 
litmus  method.  Lastly,  allusion  was  made  to  the  various  attempts  to 
ascertain  the  precise  degree  of  reliability  to  be  attached  to  the  potato 
culture  as  a  means  of  diagnosticating  typhoid  from  other  bacilli. 

Dr.  M.  a.  Boyd  expressed  himself  very  interested  in  Dr.  M'Weeney's 
communication,  and  it  seemed  to  him  that  some  practical  deductions  could 
be  drawn  from  it.  First,  that  the  typhoid  bacillus  is  an  exceedingly 
hardy  one,  and  does  not  yield  so  readily  to  antiseptics  as  do  the  sapro- 
phytic and  pyogenic  bacteria  that  are  such  constant  accompaniments  of 
it  in  the  alimentary  canal.  Secondly,  that  it  seems  to  grow  in  a  mildly 
acid  medium,  though  in  the  intestinal  canal  its  culture  field  and 
surroundings  are  strongly  alkaline.  To  destroy  it  in  the  alimentary  canal 
by  an  antiseptic  would  then  seem  to  be  not  a  very  easy  matter,  and  it 
would  seem  to  require  a  strong  one  to  effect  this  object. 

Aortic  Stenosis. 

Dr.  Little  showed  the  heart  and  aorta  of  a  patient,  aged  thirty-six, 
who  had  died  of  cardiac  dropsy,  and  who  had,  during  life,  a  very  localised 
diastolic  murmur  limited  to  the  right  second  costal  cartilage,  and 
exophthalmos.  After  death  the  left  ventricle  was  found  hypertrophied 
and  the  aortic  valves  incompetent,  and  there  were  signs  of  ulcerative 
endocarditis  on  one  cusp  of  the  aortic  valve  and  on  the  adjoining  mitral 
cusp  ;  but  in  addition  to  these  changes  which  were  anticipated,  there  was 
found  a  narrowing  of  the  aorta,  and  in  and  beyond  the  origin  of  the  left 
cardiac  artery  the  narrowing  was  so  close  that  only  a  No.  8  catheter  could 
be  passed,  and  beyond  the  narrowed  spot,  which  Dr.  Little  considei-ed 
congenital,  there  existed  on  the  lining  membrane  of  the  vessel  a  super- 
ficial ulceration  similar  to  that  which  existed  in  the  aortic  and  mitral 
valves. 

Dr.  H.  T.  BEVTLEr  remarked  that  these  cases  of  narrowing  of  the  arch 
of  the  aorta,  though  rare,  were  not  unknown.  Tiiey  almost  invariably 
existed  t  one  spot,  viz. — just  beyond  the  origin  of  the  left  subclavian 
artery,  and  near  the  spot  where  the  ductus  arteriosus  joined  the  aorta. 
The  reason  of  this  fact  was,  that  during  foetal  life  the  blood  going  to 
the  head  and  neck  does  not  flow  in  the  aorta  further  than  the  left  sub- 
clavian ;  the  blood  for  the  body  and  lower  extremities  flows  through 
the  ductus  arteriosus,  and  between  the  subclavian  and  ductus  hardly  any 
blood  flows.  It  was  at  this  spot  that  the  narrowing  occurred.  The  cause  of 
the  narrowing  was  not  well  known,  possibly  it  was  due  to  some  localised 
inflammation.  He  could  not  understand  how  any  such  narrowing  coidd 
occur  after  birth  when  the  aorta  is  full  of  blood  under  such  high  pressure. 
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Dr.  Scott  suggested  that  the  ulcerated  patch  at  the  distal  side  of  the 
stricture  was  probably  not  due  to  the  mechanical  action  of  the  blood,  but 
to  an  extension  of  the  malignant  endocarditis  which  was  seen  on  the 
valve,  the  infective  process  commencing  on  a  site  previously  unhealthy 
from  endarteritis,  evidences  of  which  were  apparent  in  other  parts  of  the 
vessel. 

Multiple  Abscesses  of  the  Brain. 

Dr.  Parsons  read  a  paper  on  the  above  subject.  [It  will  be  found  at 
page  194.] 

Mediastinal  Lympho-Sarcoma. 

Dr.  J.  W.  Moore  read  a  paper  on  the  above  subject.  [It  will  be 
found  at  page  199.] 


SECTION    OF    SURGERY. 

President — H.   G.  Croly,  President  of  the  Royal  College  of  Surgeons 

in  Ireland. 
Sectional  Secretary — R.  L.  Swan,  F.R.CS.I. 

Friday,  January  29,  1802. 

The  President  in  the  Chair. 

Aneurysm  of  the  External  Iliac  Artery. 

Mr.  Swan  asked  for  some  details  of  a  case  of  aneurysm  of  the  external 
iliac  artery,  which  had  been  treated  medically  by  Mr.  Thornley  Stoker, 
and  was  exhibited,  and  the  subject  of  which  was  exhibited  by  Mr. 
Stoker,  without  any  trace  of  the  disease. 

Mr.  Stoker,  in  reply,  stated  that  the  man  presented  the  usual  well- 
marked  symptoms  of  an  iliac  aneurysm.  The  gravity  of  the  operation 
of  deligation  of  the  common  iliac  made  him  hesitate  to  perform  it.  The 
treatment  was  a  combination  of  Valsalva's  and  Tufnell's  methods,  with 
the  most  favourable  result. 

Ballooning  of  the  Rectum. 

Mr.  Hamilton  read  his  paper  on  ballooning  of  the  rectum — a  term 
used  by  Mr.  Bryant  to  denote  the  condition.  Mr.  Hamilton  drew  atten- 
tion to  the  following  extract  from  a  course  of  lectures  delivered  by  him 
in  Steevens'  Hospital  in  1883,  and  published  in  the  Dublin  Journal  of 
Medical  Science  for  that  year  : — "  I  have  occasionally  met  with  a  peculiar 
condition  of  the  rectum  in  the  living  subject,  in  which  all  rugosity  of  the 
mucous  lining  appeared  completely  obliterated.     The  finger,  when  passed 
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through  the  anus,  seemed  to  enter  a  large  globular  cavity  perfectly 
vacant,  with  walls  absolutely  smooth.  The  first  impression  would  be  as 
if  the  bowel  was  greatly  distended  with  gas,  but  none  passes  along  the 
finger  or  escapes  after  its  removal.  I  have  not  been  able  to  connect  this 
state  of  the  bowel  with  any  special  morbid  condition.  I  lately  observed 
an  example  of  it  in  No.  6  ward  in  a  case  of  severe  melaena,  in  which  a 
digital  examination  became  necessary  for  the  purpose  of  diagnosis."  He 
asked  the  assistance  of  the  members  of  the  Academy  in  determining  the 
diagnostic  significance  of  this  remarkable  phenomenon,  and  concluded  by 
stating : — "  My  own  experience  and  observation  would  formulate  the 
following  propositions :  Ballooning  occurs  in  many  cases  without  stric- 
ture ;  stricture  occurs  in  many  cases  without  ballooning." 

Dr.  Ball  discussed  the  question  of  dilated  rectum,  and  expressed  the 
opinion  that,  as  a  temporaiy  condition,  it  was  common,  and  without 
diagnostic  significance.  When,  however,  it  assumed  a  permanent  character, 
it  was  probably  often  associated  with  diseases  of  the  rectum,  and  it  is 
easy  to  understand  how  such  a  disease  as  malignant  stricture  would  (by 
pressure  on  the  nerves)  lead  to  a  more  or  less  marked  paresis. 

Sir  William  Stokes  expressed  satisfaction  at  Prof.  Hamilton  having 
established  his  priority  in  having  observed  the  condition  of  ballooning 
of  the  rectum.  He  thought  that  it  would  hardly  be  looked  upon  as  a 
diagnostic  sign  of  much  value  in  determining  the  existence  of  stricture, 
as  he  had  observed  it  in  other  morbid  conditions  of  the  rectum.  Sir 
William  Stokes  mentioned  some  cases  of  malignant  ulcers  of  the  rectum 
on  which  he  had  opei'ated,  and  in  which  this  condition  of  ballooning  was 
well  marked.  He  thought  therefore  the  diagnostic  value  of  the  condition 
in  any  special  condition  of  the  rectum  was  questionable. 

Mr.  Wheeler  said  that  he  had  a  gentleman  now  under  his  care, 
formerly  a  patient  of  the  late  Mr.  Tufnell ;  he  is  suffering  from  stricture 
of  the  rectum,  and  has  this  condition  now  called  "  ballooning."  He  con- 
gratulated Mr.  Hamilton  on  the  interesting  communication  he  had  brought 
before  the  Society. 

Mr.  W.  Stoker  mentioned  a  case  of  spinal  concussion  in  which  the 
symptom  was  markedly  present. 

The  President  said  that  he  was  familiar  for  many  years  with  the 
condition  of  the  bowel  now  known  as  ballooning,  but  that  condition  does 
not  lead  to  a  diagnosis  of  rectal  disease :  in  ulcer  of  the  rectum  the 
gases  cannot  escape,  and  that  will  account  for  the  distension  in  those 
cases.  The  President  said  the  name  ballooning  was  comparatively  new, 
but  the  condition  was  one  he  had  long  been  familiar  with.  The  fact  of 
such  a  condition  occurring  in  spinal  cases  shows  it  is  not  of  much  help 
in  diagnosis  of  rectal  trouble. 

Mr.  Hamilton,  in  reply,  said : — I  have  to  thank  the  members  of  the 
Section  for  the  kind  consideration  which  they  have  given  to  my  paper. 
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Mr.  Ball's  idea  that  ballooning  is  the  result  of  deficient  nerve  force  below 
a  stricture  is  held  by  many,  but  I  do  not  think  it  gives  a  satisfactory 
explanation  of  the  phenomenon.  The  President  does  not  seem  to  attach 
any  diagnostic  value  to  ballooning,  and  yet  the  opinion  of  a  sound  prac- 
tical surgeon  like  Mr.  Bryant  must  have  weight  with  a  great  many.  I 
am  surprised  to  hear  the  President  say  that  his  operations  for  ulcers  and 
piles  were  followed  by  painful  distension  of  the  rectum,  with  flatus.  My 
experience  is  quite  the  contrary.  I  find,  since  the  perfect  dilatation  and 
stretching  of  the  sphincter  has  been  adopted  as  a  preliminary  to  such 
operations,  this  is  a  trouble  of  the  past.  The  ballooning  which  Mr. 
Bryant  and  I  have  described  has  characters  more  decided  than  a  mere 
passing  distension  with  flatus. 

Traumatic  Epilepsy,  Aphasia,  and  Paralysis  of  six  years'  duration, 
treated  hy  Trephining ;  Recovery. 

Mr.  Heuston  read  a  paper  on  an  interesting  case  of  trephining  in 
epilepsy  and  aphasia,  the  result  of  injury.  An  excellent  recovery  followed 
the  operation. 

Case. — G.  T.,  aged  thirty,  a  discharged  soldier,  was  thrown  by  a  horse 
about  six  years  since,  and  dragged  along  the  ground  for  some  distance  ;  was 
removed  in  an  unconscious  condition  to  the  Meath  Hospital,  remained  in 
this  condition  for  a  fortnight,  and  was  subsequently  retained  in  the 
Hospital  for  four  months.  He  was  for  a  further  period  of  five  months 
in  the  Military  Hospital  at  Portobello  Barracks,  when  he  was  discharged 
from  the  Service  owing  to  a  hesitancy  in  his  speech  and  continual  head- 
ache. Within  a  fortnight  of  leaving  the  Service  he  commenced  to  have 
epileptiform  convulsions  at  irregular  intervals,  frequently  obtaining  three 
a  day,  and  at  other  times  no  attack  would  occur  for  a  month.  Could 
always  tell  when  an  attack  was  about  to  occur  by  bright  flashes  before 
the  eyes,  or  a  feeling  as  if  his  head  was  being  shoved  downwards,  or 
blindness. 

The  patient  presented  a  heavy,  dull  cast  of  countenance,  with  a  lifeless 
expression  of  the  eyes,  as  if  his  mental  power  was  deficient.  When 
spoken  to  is  unable  to  answer  except  in  monosyllables,  or  with  a  con- 
siderable interval  between  the  words,  which  are  peculiarly  clipped, 
although  he  evidently  understands  all  said  to  him.  Tremors  exist  in  his 
left  hand  and  arm,  and  the  left  side  of  his  face  twitches  frequently. 
There  is  marked  loss  of  muscular  power  in  his  left  hand  and  arm,  although 
sensation  is  unimpaired.  Dr.  Swanzy  examined  his  eyes,  which  were 
found  normal  in  all  particulars.  A  triangular  scar  of  the  scalp  existed 
in  the  left  occipital  region,  above  which  is  to  be  felt  a  well-marked 
circular  depression  of  the  skull,  about  ^  inch  in  diameter ;  this  corre- 
sponded in  position  to  the  second  annectent  convolution  of  the  brain. 

On  March  24th,  1891,  the  skull  was  trephined  at  seat  of  injury  with 
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a  |-inch  trephine,  when  the  bone  was  found  to  be  of  great  thickness  and 
density,  there  being  an  absence  of  the  diploe.  The  inner  surface  pre- 
sented no  evidence  of  depression,  nor  was  any  evidence  to  be  found 
within  an  inch  of  the  trephine  hole.  The  dura  mater  was  thickened 
and  had  lost  its  silvery  appearance,  and  bulged  into  the  opening,  there 
being  no  evidence  of  brain  pulsation.  An  aspirator  needle  was  passed 
through  the  dura  mater,  and  some  of  the  subdural  fluid  removed,  which 
continued  to  flow  after  removal  of  the  needle,  the  brain  pulsation  now 
becoming  visible  and  being  natural. 

The  removed  portion  of  bone  was  now  broken  into  pieces  and  replaced 
in  trephine  hole,  a  drainage  tube  being  also  inserted  in  contact  with  the 
dura  mater  at  place  of  opening  made  by  aspirator  needle ;  the  scalp  was 
sutured,  and  dressed  by  zinc-sulphite  gauze.  The  wound  healed  by  first 
intention,  and  the  drainage  tube  was  removed  seven  days  after  operation. 

Eleven  days  after  operation  all  dressings  were  removed,  and  the  patient 
allowed  to  walk  about  the  Hospital.  A  month  after  operation  the  patient 
was  discharged  from  Hospital,  there  being  then  no  recurrence  of  the 
epileptiform  convulsions,  his  speech  being  greatly  improved,  no  tremoi's 
of  hand  and  arm,  while  the  muscular  power  had  considerably  improved. 
This  improvement  had  continued  without  intermission  to  the  present 
time — ten  months  after  operation. 

Sir  William  Stokes  thought  that  Mr.  Heuston  should  be  congratulated 
on  the  result  he  had  obtained  in  the  remarkable  case  he  had  just  detailed. 
Sir  William  Stokes  had  previously  had  the  patient  under  his  care  in  the 
Meath  Hospital,  but  he  could  not  persuade  the  patient  to  submit  to  the 
operation  of  trephining  or  rather  the  patient's  wife  would  not  consent  to 
have  it  performed.  Sir  William  Stokes  had  shown  the  case  to  Mr.  Victor 
Horsley,  who  happened  to  be  in  Dublin  at  the  time,  and  he  also  urged 
on  the  patient  the  desirability  of  the  operation,  but  in  vain.  Mr.  Horsley 
thought  that  probably  an  unabsorbed  clot  of  blood  would  be  found  at  the 
situation  where  the  injury  was  received,  but  apparently  this  was  not 
found.  The  trouble  was  then  probably  caused  by  pressure  from  the 
thickened  or  hypertrophied  condition  of  the  bone  at  the  seat  of  the  injury. 

Mr.  Wheeler  stated  that  one  of  the  first  cases  that  he  had  trephined 
for  epilepsy  was  a  young  man,  a  soldier,  who  had  his  skull  fractured  in 
the  left  parietal  region  by  a  kick  from  a  mule.  A  splinter  of  bone 
was  driven  into  the  brain,  causing  epileptic  seizures.  He  had 
detailed  the  case  nearly  twenty  years  ago  at  the  Surgical  Society, 
and  would  only  add,  that  this  patient  made  a  good  recovery,  and 
has  continued  in  perfect  health,  as  far  as  he  knew,  ever  since.  The 
second  case  was  a  man  of  forty  years,  brought  to  him  by  his  former 
pupil,  Dr.  Kelly,  who  had  been  suffering  from  occasional  epileptifoim 
convulsions  for  three  years,  and  who,  three  months  before  he  came  under 
his   notice,   had  convulsions   every  eight  or  nine  days.     After  careful 
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examination  it  was  ascertained  that  he  had  received  a  severe  blow  aliout 
four  years  before  in  the  right  front  temporal  region.  After  a  little 
trouble  a  cicatrix  was  found  in  this  situation,  and  after  some  considera- 
tion he  placed  the  crown  of  an  inch  trepliine  over  the  bone  corresponding 
to  the  cicatrix  already  mentioned.  The  inner  table  of  the  bone  removed 
was  much  thickened  and  adherent  to  the  dura  mater.  Suffice  to  say 
rapid  recovery  followed,  and  three  years  ago  the  man  was  well.  The 
third  case  that  he  could  recall  the  history  of  at  present  was  a  patient 
in  the  City  of  Dublin  Hospital,  sent  by  Dr.  Lyster,  of  Kilkenny, 
for  epileptic  fits,  very  occasional.  He  was  only  able  to  ascertain  that 
the  patient  had  had  slight  seizures  since  he  had  received  a  blow  fracturing 
his  skull  close  to  the  left  parietal  eminence.  He  suffered  from  word- 
blindness,  and  it  was  for  this  that  Mr.  Wheeler  trephined  him  over  the 
depression ;  the  inner  surface  of  the  bone  was  thickened,  and  the  dura 
mater  thickened  and  adherent.  There  was  not  any  abatement  of  the  word- 
blindness  from  this  operation,  and  it  was  not  until  thi-ee  or  four  days 
after,  when  observing  the  dura  mater  bulge — into  which  he  made  an 
incision,  and  pus  flowed  out — that  the  patient  improved,  and  finally 
recovered.  The  next  case  that  he  could  recall  differed  from  the  preceding 
cases,  inasmuch  as  it  occurred  in  a  young  male  adult,  who  suffered  from  a 
congenital  deficiency,  and  had  the  operation  of  trephining  recommended 
for  him  many  years  previously  by  Sir  James  Simpson.  The  deficiency 
existed  in  the  site  of  the  lambdoid  suture  of  the  right  side  ;  pressure  on 
the  edge  of  this  deficiency  caused  great  pain,  and  symptoms  as  if  the 
patient  was  about  to  have  a  fit.  He  had  suffered  from  as  many  as 
twenty-five  fits  and  more  in  the  twenty-four  hours.  After  operation 
the  patient  lived  for  three  days,  and  had  no  return  of  the  epilepsy, 
although  he  had  one  seizure  during  the  operation,  and  two  before.  In 
all  the  cases  that  Mr.  Wheeler  had  operated  for  epilepsy  consequent  upon 
injury,  he  had  found  the  dura  mater  thickened,  and  within  a  very  recent 
date  he  had  the  opportunity  of  seeing  Mr,  Nixon  operate  over  the  site  of 
an  injury  to  the  skull ;  when  the  bone  was  removed  in  this  case  the  dura 
mater  was  enormously  thickened.  Epilepsy  caused  by  injury  like  the 
cases  quoted  was  nearly  always  cured  by  operation  in  Mr.  Wheeler's 
experience  ;  but  he  had  over  and  over  again  declined  any  operative 
procedures  in  what  was  termed  general  epilepsy,  the  exact  site  of  the 
"nodus  epilepticus  "  not  being  defined.  There  were  forms  of  epilepsy 
where  one  might  gauge  the  centre  where  the  lesion  was.  Dr.  Heustoa 
had  mentioned  that  the  seventh  nerves  were  engaged;  it  would  be 
interesting  to  him  (Mr.  Wheeler)  to  know  whether  the  aphasia  improved 
as  the  muscular  power  was  gained,  for  his  observations  led  him  to  con- 
clude that  there  was  an  almost  definite  ratio  between  the  two.  There 
was  not  any  doubt  that  the  patient  whose  history  had  been  detailed, 
suffered  from  aphasia. 
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Mr.  Swanzt  said : — I  regret  that  Mr.  Heuston  has  not  offered  some 
explanation  of  ihe  symptom  of  difficulty  of  speech  from  which  the  patient 
suffered.  In  the  title  of  his  paper  he  has  termed  it  aphasia,  but  in  the 
course  of  his  paper  he  has,  I  venture  to  think,  wisely  avoided  that  term. 
Having  had  the  opportunity  of  carefully  studying  the  case  several  times, 
I  formed  the  opinion  that  the  difficulty  of  speech  was  one  of  articulation, 
dysaesthesia,  rather  than  aphasia.  The  man  could  speak,  and  had  no 
hesitation  in  finding  the  right  words,  and  he  understood  all  that  was  said 
to  him.  He  could  not  write  well,  for  he  had  never  learned  to  do  so. 
When  I  first  saw  him,  long  before  the  operation,  I  thought  it  probable 
there  was  a  lesion,  haemorrhage,  or  rupture  of  fibres  in  the  pons  or  medulla, 
giving  rise  to  the  dyssesthesia,  twitching  of  the  fingers  of  the  left  hand,  and 
some  blepharospasm  which  he  had  at  the  time.  The  result  of  the  opera- 
tion shows  that  there  could  have  been  no  material  lesion  there ;  but  I  still 
think  these  symptoms  were  distant  symptoms  due  to  derangement  of 
functions  in  those  parts,  rather  t!  an  in  the  cortex  at  the  seat  of  lesion. 

Mr,  Nixon  said  he  thought  no  hard  and  fast  rule  could  be  laid  down 
as  to  replacing  the  bone,  as  this  must  altogether  depend  on  the  condition 
of  the  part  removed.  In  a  case  in  which  he  had  recently  trephined  the 
bone  was  in  some  places  ^  inch  in  thickness — it  was  irregularly  thickened, 
which  greatly  increased  the  difficulty  of  the  operation,  as  owing  to  the 
density  of  the  skull  over  forty  minutes  were  occupied  in  removing  the 
first  disc  of  bone.  It  was  hard,  dense,  without  diploe,  and  if  replaced 
he  believed  it  would  have  acted  as  a  foreign  body.  He  thought  Mr. 
Heuston  was  to  be  congratulated  on  the  brilliant  result  he  had  achieved 
in  the  case  he  brought  forward  to-night. 

The  President  referred  to  trephining  in  such  cases,  and  believes  the 
operation  is  one  too  often  put  off  in  the  absence  of  serious  symptoms — 
serious  symptoms  often  develop  suddenly.  The  President  referred  to  a 
case  alluded  to  in  his  address  on  "  Head  Injuries,"  at  the  opening  meeting 
of  the  Surgical  Section  of  the  Royal  Academy  of  Medicine  last  Session. 
The  patient,  a  gentleman,  had  symptoms  which,  in  his  opinion,  pointed 
to  the  necessity  for  trephining ;  but  his  (the  President's)  hands  were  tied 
at  consultations,  and  the  operation  was  not  permitted.  The  patient's 
condition  became  much  worse,  and  at  a  later  period  a  portion  of  bone 
exfoliated,  and  the  patient  recovered. 

Mr.  Hedston  said  the  manner  in  which  the  bone  was  replaced  was  as 
follows  : — The  bone  being  broken  into  small  fragments  by  a  bone-forceps, 
those  fragments  were  placed  into  the  trephine  hole,  resting  on  the  dura 
mater,  with  the  intention  that  they  should  unite  and  further  the  process 
of  union  of  the  skull.  This  was  done,  not  alone  owing  to  the  fact  that 
it  was  so  highly  recommended  by  different  authorities,  but  also  that  he 
had,  in  former  cases  of  trephining,  ample  opportunity  of  observing  how 
fully  they  fulfilled  the   intended  object.     In  one  case,  where  repeated 
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operations  had  been  performed,  in  the  first  operation  no  bone  had  been 
introduced,  and  a  permanent  opening  in  the  skull  remained,  whilst  in  the 
later  operations  bone  had  been  placed  in  the  trephine  holes,  and  after  a 
short  period  no  external  evidence  of  the  operation  remained.  I  was 
glad  to  hear  that  Sir  William  Stokes  had  such  an  eminent  authority  as 
Mr.  Victor  Horsley  concur  with  him  in  the  advisableness  of  operation,  and 
I  regret  extremely  that,  owing  to  the  man  disappointing  me  in  not  coming 
to  the  meeting,  I  was  unable  to  show  the  result  of  the  operation  to  him. 
In  reply  to  Mr,  Wheeler's  observations  respecting  the  implication  of  the 
seventh  nerve,  I  would  refer  him  to  the  spasmodic  contractions  of  the 
left  side  of  the  patient's  face  as  indicating  irritation  of  that  nerve.  The 
patient's  hearing  was  not,  however,  implicated.  My  opinion  as  to  the 
nature  of  the  case  agrees  very  much  with  that  expressed  by  Mr.  wSwanzy, 
except  in  that  there  were,  in  my  opinion,  distinct  evidences  of  aphasia 
as  noted  in  the  case.  Otherwise  I  am  of  the  opinion  that  the  chief 
symptoms  were  due  to  an  osteoplastic  osteitis,  with  a  pachymeningitis 
externa,  giving  rise  to  a  pressure  on  the  brain  in  a  twofold  manner — ■ 
first  from  the  thickening  of  the  bone  and  dura  mater,  and  secondly  from 
an  increase  of  the  subdural  fluid ;  otherwise  I  could  not  understand  the 
improvement  in  the  case  after  operation,  or  the  absence  of  pulsation  of 
the  brain  when  the  bone  was  removed. 
The  Section  then  adjourned. 
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Friday,  February  5, 1892. 

The  President  in  the  Chair. 

Living  Specimen. 
Dr.    H.    C.    Tweedy   exhibited    a   case   of   Xeroderma   (Ichthyosis 
Simplex). 

The  Dietetic  Treatment  of  Enteric  Fever. 
Dr.  Wallace  Beatty  read  a  paper  on  the  dietetic  treatment  of  enteric 
fever.  He  laid  great  stress  upon  the  importance  of  care  not  only  as  to 
the  nature  but  also  as  to  the  quantity  of  food.  He  considered  from  two 
to  three  pints  of  milk  in  the  twenty-four  hours  ample  nourishment  for 
enteric  fever  adult  patients  during  the  entire  illness.     He  believed  that 
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patients  who  were  fed  on  such  a  restricted  diet  suffered  much  less  from 
diarrhcEa,  tympanites,  and  sleeplessness  than  patients  more  liberally  fed. 
He  called  attention  to  the  fact  that  when  from  some  cause,  such  as 
threatened  hgeraorrhage,  the  diet  of  patients  had  to  be  much  restricted,  a 
general  improvement  in  all  the  symptoms  followed.  He  advised  extreme 
care  in  the  manner  of  changing  the  diet  at  the  approach  of  convalescence — 
a  sudden  change  from  liquid  to  solid  food  was,  he  believed,  likely  to 
provoke  a  fresh  outburst  of  fever  and  bring  on  a  relapse. 

A  Case  of  Recurrent  Enteric  Fever  followed  hy  True  Relapse. 

Dr.  J.  W.  Moore  submitted  a  "  clinical  record  "  of  a  case  in  which, 
not  only  did  enteric  fever  recur  in  the  same  patient,  but  the  recurrent 
attack  was  succeeded  by  a  true  relapse  after  an  apyrexial  period  of  eleven 
or  twelve  days. 

In  April,  1877,  the  author  attended,  with  the  late  Dr.  Alfred  Hudson 
and  Sir  George  Owens,  a  lad  of  fifteen  years,  who  passed  through  a 
typical  attack  of  enteric  fever  lasting  23  days,  in  which,  however,  con- 
stipation, and  not  diarrhoea,  was  the  rule.  In  October,  1891,  the  same 
gentleman,  at  the  age  of  twenty-nine,  sickened  of  a  fever  which  proved 
to  be  undoubted  enteric  fever.  After  running  an  acute  course  of  24 
days,  followed  by  a  sub-febrile  period  extending  over  another  week  ;  this 
attack  was  succeeded  by  convalescence,  which  seemed  to  be  in  all  respects 
normal.  On  the  eleventh  or  twelfth  day,  however,  from  the  establish- 
ment of  apyrexia,  acute  febrile  symptoms  again  showed  themselves,  and 
for  the  third  time  in  his  life  the  patient  passed  through  an  attack  of 
enteric  fever. 

Discussion. 

Tlie  adjourned  discussion  on  Dr.  M.  A.  Boyd's  paper  on  "Some 
Recent  Modifications  in  our  Views  of  Enteric  Fever  and  its  Treatment," 
Avhich  was  read  at  the  last  meeting  of  the  Section,  was  then  opened  in 
connection  with  a  discussion  on  the  papers  which  had  just  been  read. 

The  President  criticised  one  or  two  points  in  the  clinical  history  of 
the  case  described  by  Dr.  Moore,  which  occurred  to  him  to  need  explana- 
tion. First,  with  reference  to  the  significance  of  the  diazo-benzole  re- 
action. In  his  own  experience — and  he  had  a[)plied  the  test  almost  daily 
to  a  large  number  of  cases  in  Sir  Patrick  Dun's  Hospital — he  did  not 
rely  upon  it  as  by  any  means  a  safe  clinical  test,  either  as  to  diagnosis 
or  prognosis  in  fever,  and  he  did  not  agree  with  Dr.  Moore  that  the 
failure  of  the  test  was  due  in  any  way  to  the  fact  that  his  patient  had 
had  fever  fifteen  years  before.  Secondly,  he  asked  further  information 
as  to  the  clinical  means  of  recognising  the  very  remarkable  fact  he 
recorded   of   the   heart,  in  early  and   marked  weakness — viz.,  having 
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"  saofffed  from  side  to  side  "  with  change  of  posture,  when  in  his  experience 
and  according  to  the  teaching  of  the  late  Dr.  Stokes,  the  impulse  of  the 
heart  in  cases  of  typhous  softening  cannot  be  felt  at  all  in  these  cases,  or 
at  best  with  the  greatest  difficulty. 

Dr.  H.  T.  Bewlet  did  not  think  the  question  as  to  relapses  in  typhoid 
could  be  solved  until  the  whole  question  of  immunity,  natural  and  acquired, 
was  more  certainly  known  than  it  is  at  present — we  do  not  know  accurately 
why  cases  of  infective  fevers  got  well  at  all ;  possibly  the  greater  tendency 
to  relapse  in  typhoid  fever  as  compared  with  such  other  fevers  as  typhus, 
scarlatina,  and  measles,  was  connected  in  some  way  with  the  long  and 
irregular  course,  and  prolonged  termination  of  the  fever.  With  regard 
to  giving  solid  food,  there  are  some  cases  of  typhoid  in  which  the  fever 
will  not  come  down,  and  the  patient  grows  weaker  until  some  solid  food 
is  given.  It  is  a  very  difficult  question  to  say  exactly  when  the  time  has 
come  to  give  this  solid  food,  and  he  would  look  anxiously  for  further 
information  on  this  subject.  With  regard  to  diet,  he  did  not  think  one 
could  be  at  all  dogmatic,  seeing  that  the  practice  of  skilful  and  experienced 
physicians  differed  so  much  as  to  the  amount  of  food  they  allowed. 

Dr.  Walter  Smith  said  that  Dr.  W.  Beatty's  paper  was  essentially  a 
qualification  or  limitation  of  Graves'  celebrated  maxim.  But  if  it  is 
possible  to  under-feed  fevers,  it  is  also  certainly  possible  to  over-feed 
them,  and  so  to  hurt  the  patient.  Obstinate  vomiting,  for  example, 
may  be  caused  by  too  zealous  administration  of  milk.  The  condition  of 
the  tongue  is  a  more  satisfactory  guide  as  to  convalescence  than  the 
tempei-ature  or  pulse,  and  two  weeks,  as  a  rule,  should  be  allowed  of 
normal  evening  temperature  before  any  liberties  are  granted  to  the  patient. 
The  diazo-benzole  test  applied  to  the  urine  of  enteric  fever  is  unreliable 
and  unsatisfactory.  It  is  merely  a  curious  colour-test  for  a  chromogen  in 
the  urine. 

Dr.  Little  considered  there  could  be  no  doubt  of  the  value  of  a  restricted 
diet  in  enteric  fever,  there  could  be  no  doubt  of  the  value  of  milk  when 
diarrhoea  is  present ;  but  some  patients  are  unable  to  digest  milk,  and 
especially  if  then  danger  arises  from  cardiac  failure,  he  considered  properly 
made  animal  broths  more  suitable  than  quantities  of  milk.  Though  a 
matter  which  had  only  cropped  up  incidentally,  as  Dr.  Moore  had  mentioned 
the  use  of  quinine  in  his  case  of  enteric  fever,  Dr.  Little  was  tempted  to 
ask  why  it  was  that  quinine  was  so  generally  given  in  enteric  fever  ?  As 
far  as  he  had  seen  no  good  effect  was  produced  by  quinine  in  enteric 
fever,  and  sometimes  headache,  sleeplessness,  and  intestinal  disturbance 
resulted  from  its  use. 

Mr.  Dotle  also  joined  in  the  discussion. 

Dr.  Boyd,  in  his  reply  to  the  criticisms  on  his  paper  on  the  antiseptic 
method  of  treating  enteric  fever,  considered  that  so  far  no  more  rational 
method  of  dealing  with  the  disease  from  its  pathology  presented  itself,  and 
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notwithstanding-  Dr.  Smith's  doubts  as  to  any  disinfectant  reaching  the 
intestine  in  sufficient  strength  to  be  of  use  after  passing  through  both 
stomach  and  duodenum,  he  thought  if  any  form  of  antiseptic  could 
survive  unaltered,  the  gaseous  one  should — especially  in  a  solution  which 
slowly  parts  with  it.  Chlorine  evolved  from  an  alkaline  solution — such 
as  the  liq.  sodae  chlorinatae  of  B.  Ph. — in  his  hands  was  followed  by  better 
results  than  when  formed  in  an  acid  mixture.  As  regards  the  relapses 
in  enteric  fever,  they  seemed  to  him  to  be  due  in  most  instances  to  a  fresh 
set  of  glands  and  Peyer's  patches  becoming  the  seat  of  fresh  infection  by 
typhoid  bacilli.  He  lately  showed  an  instance  in  a  pathological  specimen 
exhibited  at  the  last  meeting  of  a  portion  of  the  ileum,  the  seat  of  active 
ulceration  in  a  patient  who  was  ten  days  apyretic,  when  he  died  from 
acute  perforation,  the  result  of  over-eating.  This  specimen  showed  how 
long  a  condition  of  ulceration  may  exist  after  typhoid,  even  when  the 
temperature  has  fallen  permanently  for  as  long  as  a  vreek. 

Dr.  Wallace  Beatty,  in  reply,  said  that  he  quite  agreed  with  Dr. 
Bewley  and  Dr.  James  Little,  that  exceptional  cases  of  enteric  fever 
occur  in  which  the  evening  temperature  remains  above  the  normal  long 
after  all  the  other  symptoms  of  enteric  fever  are  over,  and  where  no 
discoverable  complication  is  present.  In  these  exceptional  cases  he  agreed 
with  Dr.  Bewley  and  Dr.  Little  that  solid  food  cannot  be  withheld. 

Dr.  J.  W.  Moore,  in  reply,  agreed  with  the  President  and  Dr.  Walter 
Smith  that  the  diazo  reaction  was  open  to  doubt  as  a  diagnostic  of  enteric 
fever ;  nevertheless,  it  was  an  interesting,  and  often  a  confirmatory,  test 
of  the  presence  of  this  fever.  He  did  not  depend  solely  upon  palpation 
as  a  method  of  physical  examination  of  the  heart,  as  the  President 
seemed  to  think,  but  both  auscultation  and  percussion  indicated  undue 
mobility  of  the  heart  in  his  patient's  case. 

In  answer  to  Dr.  Little,  Dr.  Moore  said  that  he  sometimes  gave  small 
doses  of  quinine  in  enteric  fever — not  to  reduce  temperature,  for  fulfilling 
which  object  large  doses  alone  would  avail — but  as  a  tonic,  from  his 
experience  of  the  remedy  in  other  acute  and  prostrating  maladies. 

Once  the  specific  origin  of  enteric  fever  was  admitted,  Dr.  Moore 
believed  that  no  mere  error  in  diet  would  bring  about  a  true  relapse, 
although  it  may  be  a  contributory  cause  of  such  an  accident. 

The  Section  then  adjourned. 
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SECTION    OF    OBSTETRICS. 

President — Andrew  J.  Horne,  F.R C.P.I. 
Sectional  Secretary — F.  W.  Kidd,  M.D. 

Friday,  February  12,  1892. 

The  President  in  the  Chair. 

Exhibits. 

Dr.  W.  SivrYLY  exhibited — (a)  Six  cases  of  Pyosalpinx ;  (b)  Three 
Uteri  extirpated  for  Cancer. 

Dr.  Macan  exhibited — (a)  Fibrocystic  Tumour  of  Uterus  ;  {b)  Double 
Dermoid  Cysts  of  Ovary;  (c)  Dermoid  Cyst  of  Ovary  with  Cancerous 
Degeneration  of  Cyst  Wall. 

Notes  of  a  Case  of  Ruptured  Uterus,  with  Recovery. 

Dr.  Barry — The  patient,  aged  thirty-five,  primipara:  was  38  hours 
in  labour  when  I  saw  her  ;  liquor  amnii  had  drained  away  early  in  labour. 
On  making  a  digital  examination,  os  uteri  about  the  size  of  a  florin, 
thick  and  rigid.  On  passing  my  finger  through  the  os  uteri  I  detected  a 
tear  passing  in  an  oblique  direction  for  about  four  inches.  No  prolapse 
of  intestine.  Promontory  of  the  sacrum  easily  felt,  with  vertex  present- 
ing at  the  brim  of  the  pelvis.  Conjugate  diameter  measured  three  inches. 
Having  passed  a  catheter  and  drawn  off  about  a  pint  of  bloody  urine,  I 
got  an  assistant  to  steady  the  uterus.  Keeping  pressure  in  the  axis  of 
the  brim  of  the  pelvis,  I  incised  that  portion  between  the  os  uteri  and 
tear.  Applying  forceps,  I  failed  to  deliver.  Perforated  head,  when  an 
easy  delivery  was  effected,  but  considerable  difficulty  experienced  in 
extracting  the  shoulders.  The  placenta,  which  was  morbidly  adherent, 
was  attached  to  the  fundus  and  slightly  posteriorly.  Patient  made  a 
good  recovery.  I  saw  the  patient  three  months  after  delivery,  when,  on 
examination,  the  uterus  was  found  normal  in  size  and  position,  patient 
menstruating  normally  without  pain.  Os  externum  quite  small,  admitting 
with  difficulty  the  point  of  a  sound,  very  little  evidence  of  rupture  re- 
maining. 

Rupture  of  the  uterus  is  one  of  the  most  appalling  complications  met 
with  in  midwifery  practice,  one  also  difficult  to  foresee  or  control.  Up 
to  the  beginning  of  the  present  century  cases  of  ruptured  uteri  were 
practically  abandoned  as  being  beyond  human  aid.  The  profession  is 
indebted  to  Dr.  Douglas,  being  one  of  the  first  in  Great  Britain  to  resort 
to  artificial  delivery,  having  reported  a  successful  case  in  1784.  Active 
interference  practically  dates  from  that  time.     Many  difficulties  are  met 
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with  in  the  diagnosis  of  this  grave  complication,  and  a  number  escape 
detection  till  after  delivery.  The  majority  are,  however,  easily  recog- 
nised. The  patient  herself  is  conscious  that  something  has  gone  wrong ; 
she  suffers  from  acute  localised  abdominal  pain  ;  her  appearance  becomes 
anxious;  cessation  of  labour  pains;  recession  of  the  presenting  part; 
haemorrhage  shock ;  quick,  weak  pulse  ;  and  dyspnoea.  The  immediate 
result  of  the  case  will  depend  on  the  hasmorrhage ;  it  is  sometimes  so 
great  that  the  patient  dies  before  assistance  can  be  rendered  her.  In  a 
number  of  cases  where  the  hjemorrhage  is  not  excessive,  or  the  shock 
profound,  prognosis,  although  grave,  is  much  more  favourable. 

In  conclusion,  I  would  urge  the  following  points  as  to  treatment : — 

I.  (a)   If  the  foetus  is  stUl  in  utero ; 

(h)  If  the  hasmorrhage  cannot  be  controlled  ; 

(c)  Or  if  you  have  prolapse  of  intestine — abdominal  section  is  indi- 
cated. 

II.  Deliver  your  patient  as  speedily  as  possible,  and  by  that  method 
that  affords  her  the  least  risk. 

(a)  If  the  foetus  is  still  in  utero,  os  dilated,  vertex  presenting,  deliver 
by  forceps ;  or  if  the  foetus  is  dead,  craniotomy. 

(b)  Breech  presentation,  still  in  utero,  deliver  manually. 

(c)  Shoulder  presentation,  if  still  in  utero,  deliver  by  embryotomy 

or  abdominal  section. 

III.  It  is  dangerous  to  wait  for  reaction — 

As  shock   and   collapse  are   most  frequently  due  to  haemorrhage, 
which,  if  not  controlled,  will  quickly  dispose  of  the  patient. 

IV.  Give  stimulants  by  mouth  and  per  rectum ;  ether  hypodermically. 

Dr.  Atthill  said  the  case  as  described  by  Dr.  Barry  was  a  remark- 
able one,  and  as  far  as  he  (Dr.  Atthill)  was  aware,  no  similar  one  had 
been  recorded.  Here  was  a  woman  38  hours  in  labour,  and  in  whom 
the  waters  had  long  before  drained  away,  with  so  small  a  conjugate 
diameter  that  the  head  never  came  in  contact  with  the  os,  yet  a  rent 
occurred  in  a  position  so  situated  that  the  finger  passed  into  the  os  could 
detect  it ;  it  evidently  was  a  rupture  of  the  cervix.  How  it  could 
have  occurred  under  the  conditions  detailed  Dr.  Atthill  was  unable  to 
explain . 

FcBcaJ,  Fistula  following  the  Removal  of  Abdominal  Tumours. 

Mr.  M'Ardle  read  a  paper  on  faecal  fistula  following  the  removal  of 
abdominal  tumours.  After  detailing  cases  of  this  trouble  he  explained 
that  the  following  seemed  the  methods  of  production : — 

1st.  Extension  of  suppuration  from  the  tumour  into  the  intestine. 

2nd.  Ulceration  from  the  intestine  extending  into  the  tumour. 

3rd.  Local  necrosis  of  the  bowel  wall  due  to  pressure  of  the  tumour. 

4th.  Tearing  of  the  coats  of  the  bowel  during  the  operation. 
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5th.  Disturbance  of  the  nutrition  of  the  bowel  owing  to  injury  of  the 
vessels  of  the  intestine. 

Gth.  Constant  pressure  of  the  glass  drainage  tube  in  contact  with  the 
bowel. 

In  reference  to  the  treatment,  Mr.  M'Ardle  said — The  situation  of  the 
opening  in  the  bowel  will,  more  than  any  other  circumstance,  determine 
the  extent  of  surgical  interference.  While  referring  to  this  matter,  there 
is  one  method  of  determining  the  site  of  perforation  which  does  not  seem 
to  be  as  generally  recognised  as  it  deserves.  I  refer  to  inflation  with 
hydrogen  gas.  As  a  diagnostic  aid,  gaseous  distension  is  infinitely 
superior  to  the  injection  of  fluids,  since  it  does  not  interfere  with  the 
steps  of  any  operation  which  may  be  deemed  necessary  after  its  use, 
Avhile  fluids  are  a  source  of  constant  annoyance  during  suture  of  the 
bowel. 

Often  the  character  of  the  discharge  suffices  to  show  the  position  of 
the  opening ;  at  other  times  the  relation  the  intestines  bear  to  the  tumour 
indicates  the  locality  of  the  fistula. 

When  the  opening  is  in  the  rectum,  closure  is  almost  certain  owinf  to 
(a)  fixity  of  this  portion  of  the  gut,  (b)  great  vascular  supply,  and  (c) 
the  chance  of  extra-peritoneal  healing,  hence  early  operative  interference 
is  contra-indicated. 

My  colleague  and  former  pupil,  Dr.  Alfred  Smith,  gave  me  an 
opportunity  of  watching  the  course  of  a  case,  which  also  came  under  the 
notice  of  your  President,  in  which  a  fistula  from  the  middle  third  of  the 
rectum  passed  through  the  lower  angle  of  the  abdominal  incision  and 
discharged  freely.  In  a  few  weeks  this  patient  left  for  the  country,  and 
is  now  perfectly  well.  The  cases  in  which  surgical  interference  becomes 
necessary  are  those  in  which  the  perforation  is  high  up  and  emaciation  is 
marked,  or  where  the  bowel  has  not  formed  a  firm  junction  with  the 
abdominal  wall,  and  there  is  danger  of  infection  of  the  peritoneum.  In 
such  a  case  as  this,  after  the  removal  of  a  mass  of  tubercular  glands  from 
the  right  iliac  fossa,  I  found  that  the  discharge,  which  was  yellowish- 
grey  and  sour  smelling,  was  from  a  coil  of  small  intestine  in  which  there 
was  an  opening  capable  of  admitting  my  index  finger.  In  this  case,  after 
freeing  the  bowel,  I  removed  the  edge  of  tlie  opening  with  scissors  curved 
on  the  flat,  leaving  an  oval  opening,  its  greatest  length  being  1;|^  inch  along 
the  convexity  of  the  gut.  This  I  closed  with  fine  silk,  using  an  ordinary 
sewing  needle,  and  applied  sutures  after  Lembert's  method.  I  pushed 
the  intestines  up  into  the  abdomen,  keeping  them  away  from  the  wound 
with  a  sponge  on  a  long  forceps.  I  closed  the  peritoneal  opening  from 
which  I  had  torn  the  perfoi'ated  bowel.  The  course  of  the  fistula  was 
peculiar.  It  ran  behind  the  c£ecura,  and  its  outer  opening  was  at  the 
middle  of  the  crest  of  the  ilium.  The  sinus  left  after  closure  of  the 
peritoneal  cavity  I  scraped  with  Volkmann's  scoop  and  plugged  with 
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iodoform  gauze,  having  first  laid  in  a  firm  rubber  drainage  tube.  The 
patient  made  an  uninterrupted  recovery,  and  is  now,  five  years  after  the 
operation,  in  perfect  health. 

If  there  be  one  thing  more  certain  than  another  in  reference  to  the 
treatment  of  fistulse,  it  is  the  point  emphasised  by  the  case  noted  by  Mr. 
Croft,  in  which  injudicious  examination  of  the  fistula  by  passing  the 
finger  into  the  bowel  caused  a  slight  breaking  down  of  the  adhesions 
around  the  opening,  and  a  fatal  peritonitis. 

The  conclusions  I  have  come  to  in  reference  to  the  treatment  of  fistulae 
are — 

1st.  Early  interference  is  unjustifiable  where  the  fistula  is  from  a  fixed 
portion  of  the  intestine. 

2nd.  When  operation  is  demanded  it  should  be  thorough,  and  aim  at 
the  closure  of  the  intestine,  as  in  the  case  to  which  I  have  called  attention. 

Dr.  Atthill  had  met  with  three  cases  of  faecal  fistula  in  his  practice. 
In  one  of  them  the  case  had  been  diagnosticated  as  one  of  suppurating 
ovarian  tumour.  The  operation  was  performed  under  very  unfavourable 
circumstances,  the  temperature  before  it  being  103°.  The  tumour  proved 
to  be  a  suppurating  one,  and  in  addition  there  also  was  a  deep-seated 
pelvic  abscess,  which  during  the  removal  of  the  tumour  ruptured,  dis- 
charging very  foetid  pus.  In  this  case  fa3ces  were  discharged  through 
the  wound  on  the  15th  day  after  the  operation.  Dr.  Atthill  thought  in 
this  case  it  was  due  to  the  softening  of  the  intestines  at  the  seat  of  the 
pelvic  abscess.  This  patient  recovered  perfectly,  the  fistula  closing  in 
about  six  months. 

In  the  second  case  the  fistula  formed  on  the  tenth  day  after  the  opera- 
tion, the  tumour  being  a  small  ovarian  one,  very  firmly  bound  down  by 
adhesions  in  the  left  inguinal  fossa.  An  operation  to  cure  the  fistula  was 
performed  nearly  a  year  after,  which  ended  fatally.  The  third  case  was 
one  which  occurred  sevea  days  after  vaginal  hysterectomy  for  malignant 
disease.  The  faeces  were  discharged  per  vaginam  for  a  few  days  ;  the 
fistula  then  closed. 

The  President  mentioned  a  case  which  he  had  seen  with  Dr.  Alfred 
Smith. 

Dr.  Macan  asked  if  infection  conveyed  by  the  careless  preparation  of 
sutures,  in  not  making  them  aseptic,  could  have  had  anything  to  do  in 
the  causation  of  fistula?  He  also  suggested  that  the  removal  of  portions 
of  peritoneum  might  lead  to  the  same  result. 

Dr.  Smylt  gave  the  details  of  several  cases,  in  one  of  which  he  said 
he  believed  the  accident  was  caused  by  a  rubber  tube  being  run  down  a 
drainage  tube  to  aspirate  the  fluid ;  that  the  aspiration  had  caused  the 
intestine  to  be  so  injured  by  being  sucked  into  the  tube,  that  perforation 
was  the  result. 
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Dr.  Parsons  asked  if  any  method  had  proved  satisfactory  to  determine^ 
by  exaniiuation  of  tlie  discharge  or  otherwise,  whether  the  fistula  existed 
in  the  large  or  the  small  intestine  ? 

Mr.  M'Ardle,  in  reply,  said  that  the  case  mentioned  by  the  President 
supported  the  view  that  perforation  existed  before  operation,  as  the 
tumour  was  resonant,  and  was  not  so  tense  as  is  usual  when  gaseous  dis- 
tension arises  from  decomposition  within  the  cyst.  Dr.  Atthill's  cases 
went  to  prove  that  spontaneous  healing  usually  takes  place  when  the 
fistula  occurs  in  fixed  portions  of  the  intestine.  In  answer  to  Dr.  Macan, 
Mr.  M'Ardle  said  that  he  superintended  the  prepai'ation  of  all  ligature 
and  suture  material,  so  that  infection  could  have  nothing  to  do  with  the 
production  of  fistula.  The  removal  of  the  peritoneum  only  affects  the 
intestine  by  interfering  with  the  vascular  supply.  Dr.  Smyly's  cases 
proved  conclusively  that  surgical  interference  was  unnecessary  when  the 
fistula  was  from  the  rectum.  Mr.  M'Ardle  could  not  agree  with  the 
suggestion  that  suction  through  a  rubber  tube  could  produce  a  perforation 
of  a  strong-walled  intestine  like  the  rectum,  while  the  constant  pressure 
of  the  glass  tube  is  very  likely  to  cause  a  local  necrosis.  Dr.  Parsons 
asked  a  very  pertinent  question  about  the  diagnosis  between  fistula  from 
the  large  and  small  intestine.  Mr.  M'Ardle  referred  to  this  in  his  com- 
munication, but  did  not  explain  fully  that  gaseous  distension  enabled 
one  to  determine  the  position  of  the  opening,  since,  by  passing  the  gas 
through  a  tube  connected  with  a  mercurial  manometer,  the  large  intestine 
is  distended  by  a  pressure  of  H  lbs.,  while  it  requires  a  pressure  of  3  lbs. 
to  3^  lbs.  to  overcome  the  resistance  of  the  ileo-caecal  valve,  and  before 
this  occurs  the  large  intestine  is  distinctly  mapped  out.  This,  taken  in 
connection  with  the  character  of  the  discharge,  shows  accurately  the  site  of 
the  intestinal  opening. 


FRENCH    AND    GERMAN    DIPLOMAS,    1889-90. 

The  N.  Y.  Medical  Record  gives  the  following  figures  : — In  the  German 
Empire  (45,000,000  inhabitants)  the  German  Universities  conferred,  in 
1889  and   1890,   1,125  diplomas  of  doctor  of  medicine,  distributed  as 
follows :— Berlin,     163;    Bonn,     110;    Breslau,    42;    Erlangen,     69 
Freiburg,  44  ;  Giessen,  12  ;  Gottingen,  25  ;  Greifswald,  80  ;  Halle,  36 
Heidelberg,    22 ;  Jena,    42  ;   Kiel,    48 ;    Kouigsberg,    26  ;    Leipzig,    2 
Marburg,  23  ;  Munich,  114  ;  Rostock,  6  ;  Strassburg,  63  ;  Tubingen,  22 
Wiirtzburg,  166.     The  number  of  doctors  rejected  in  1888-89  was  1,030 
in    1887-88,   935;  in    1886-87,    847;    in    1885-86,    685.     In    France 
(38,000,000  inhabitants,  not  reckoning  the  colonies)  the  number  of  doctors 
rejected  in  1889-90  by  the  six  French  faculties  was  597,  a  decrease  of 
28  on  the  year  preceding.     Bordeaux  rejected  60  ;  Lille,  16  ;  Lyons,  63  ; 
Moutpellier,  46  ;  Isancy,  26  ;  Paris,  386. 
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Vital  Statistics 

For  four  Weeks  ending  Saturday,  January  30,  1892. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged,  corre- 
ponded  to  the  following  annual  rates  per  1,000 : — 


Weeks  ending 

Weeks 

ending 

Towns 

Jan. 
9. 

Jan. 
16. 

Jan. 
23. 

Jan. 

•30. 

Towns 

Jan 
9. 

Jan. 
16. 

Jan. 
23. 

Jan. 
30. 

Armagh  - 

28-0 

35-0 

28-0 

63-0 

Limerick     - 

29-5 

35-1 

51-9 

50-5 

Belfast   - 

31-6 

33-6 

33-0 

28-3 

Lisburn 

30-0 

34-3 

38-5 

8-6 

Cork 

34-6 

42-2 

47-1 

28-4 

Londonderry 

29-8 

220 

28-3 

31-4 

Drogheda 

35-1 

35-1 

22-0 

13-2 

Lurgan 

36-5 

22-8 

31-9 

31-9 

Dublin    - 

34-6 

43-0 

53-5 

40-7 

Newry 

32-2 

28-2 

24-2 

24-2 

Dundalk  - 

37-7 

251 

33-5 

41-9 

Sligo 

0-0 

51-6 

30-9 

46-4 

Galway  - 

7-6 

45-3 

64-2 

37-8 

Waterford  - 

35-0 

27-5 

60-0 

45-0 

Kilkenny 

4-7 

28-3 

28-3 

18-9 

Wexford 

27-1 

31-6 

49-7 

27-1 

In  the  week  ending  Saturday,  January  9,  1892,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate 
was  32'8),  was  equal  to  an  average  annual  death-rate  of  28*7  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  24*9  per  1,000.  In  Glasgow  the  rate  was  23"9,  and  in  Edinburgh 
it  was  24"0. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was  32*0 
per  1,000  of  the  population  (unrevised)  according  to  the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*2  per  1,000,  the  rates  varying  from 
0*0  in  ten  of  the  districts  to  4'4  in  Drogheda — the  8  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  diarrhoea.  Among  the 
155  deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  8 
from  whooping-cough,  2  from  enteric  fever,  3  from  diarrhoea,  16  from 
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phthisis,  and  60  from  diseases  of  the  respiratory  system.  The  50  deaths 
in  Cork  comprise  I  from  whooping-cough,  1  from  enteric  fever,  1  from 
diarrhoea,  5  from  phthisis,  and  17  from  diseases  of  the  respiratory 
system.  Two  deaths  from  influenza  are  specially  reported  by  the 
Registrar  of  Belfast  No.  3  District,  2  by  the  Assistant-Registrar  of 
Belfast  No.  4  District,  1  by  the  Registrar  of  Belfast  No.  5  District,  and 
3  by  the  Registrar  of  Waterford  No.  1  District. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
162 — 92  boys  and  70  girls;  and  the  registered  deaths  to  235 — 116  males 
and  119  females. 

The  deaths  represent  an  annual  rate  of  mortality  of  35*1  in  every 
1,000  of  the  population  according  to  the  Census  of  1891,  being  2'0  above 
the  mean  rate  for  the  first  week  of  the  last  ten  years.  Omitting  the 
deaths  (numbering  3)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  34*6  per  1,000. 

The  number  of  deaths  from  zymotic  diseases  registered  is  36,  being  13 
in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten  years, 
but  2  under  the  number  for  the  week  ended  January  2.  The  36  deaths 
comprise  13  from  influenza  and  its  complications,  10  from  whooping- 
cough,  1  from  diphtheria,  1  from  ill-defined  fever,  4  from  enteric  fever, 
and  1  from  diarrhoea. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital, 
which  had  fallen  from  24  in  the  week  ended  December  19,  to  20  in  the 
following  week  and  to  17  in  the  week  ended  January  2,  fell  to  14,  which 
is  the  lowest  number  of  admissions  in  any  week  since  that  ended  ihe  12th 
of  September  last.  Twenty  enteric  fever  patients  were  discharged,  3 
died,  and  106  remained  under  treatment  on  Saturday,  being  9  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include  also  2  cases  of  measles, 
but  no  cases  of  scarlatina  or  of  typhus  were  received.  Two  cases  of  measles, 
7  of  scarlatina,  and  5  of  typhus,  remained  under  treatment  in  hospital  on 
Saturday. 

Sixty-seven  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  6  over  the  average  for  the  corresponding  week  of  the 
last  ten  years,  but  20  under  the  number  for  the  week  ended  January  2. 
They  comprise  53  from  bronchitis  and  13  from  pneumonia  or  inflammation 
of  the  lungs. 


In  the  week  ending  Saturday,  January  16,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
40-0),  was  equal  to  an  average  annual  death-rate  of  33*0  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  23  9 
per  1,000.  In  Glasgow  the  rate  was  24-6,  and  in  Edinburgh  it  w.'is 
20-4. 
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The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  37*5  per  1,000  of  the  pnpulation  (unrevised)  according  to 
the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  1*5  per  1,000,  the  rates  vai'ying  from 
00  in  ten  of  the  districts  to  5*2  in  Sligo — the  10  deaths  from  all  causes 
registered  in  that  district  comprising  1  from  diarrhoea.  Among  the 
165  deaths  from  all  causes  registered  in  Belfast  are  1  from  measles,  5 
from  whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  4 
from  diarrhoea,  23  from  phthisis,  and  65  from  diseases  of  the  respiratory 
system.  The  61  deaths  in  Cork  comprise  1  from  enteric  fever,  11  from 
phthisis,  and  22  from  diseases  of  the  respiratory  system. 

In  the  Dublin  Registration  Disti'ict  the  registered  births  amounted  to 
166 — 84  boys  and  82  girls;  and  the  registered  deaths  to  294 — 123 
males  and  171  females. 

The  deaths,  which  are  65  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
43'9  in  every  1,000  of  the  population.  Omitting  the  deaths  (niunbering 
6)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  43*0  per  1,000.  During  the  first  two  weeks  of 
the  current  year  the  death-rate  averaged  39*5,  and  was  5-9  over  the  mean 
rate  in  the  corresponding  period  of  the  ten  years  1882-1891. 

Forty-nine  deaths  from  zymotic  diseases  were  registered,  being  13 
over  the  number  for  the  preceding  week  and  22  in  excess  of  the  average 
for  the  second  week  of  the  last  ten  years.  They  comprise  29  from 
influenza  and  its  complications  (against  13  for  the  preceding  week),  5 
from  whooping-cough,  2  from  enteric  fever,  1  from  diarrhoea,  and  2  from 
dysentery. 

There  has  been  a  further  decline  in  the  number  of  cases  of  enteric 
fever  admitted  to  hospital,  the  admissions  numbering  8  only,  against 
14,  17,  20,  and  24,  respectively,  for  the  four  weeks  preceding.  Twenty- 
nine  enteric  fever  patients  were  discharged,  2  died,  and  83  remained 
under  treatment  on  Saturday,  being  23  under  the  number  in  hospital  on 
Saturday,  .January  9. 

The  hospital  admissions  for  the  week  include  2  cases  of  measles 
and  1  of  scarlatina,  but  no  cases  of  typhus  were  received.  Four  cases  of 
measles,  8  of  scarlatina,  and  5  of  typhus  remained  under  treatment  in 
hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  fallen 
from  87  for  the  week  ended  January  2  to  67  for  the  following  week,  rose 
this  week  to  95 — or  31  over  the  average  for  the  corresponding  week 
of  the  last  ten  years  The  95  deaths  comprise  77  from  bronchitis  and 
13  from  pneumonia  or  inflammation  of  the  lungs. 
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In  the  week  ending  Saturday,  January  23,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
45-7),  was  equal  to  an  average  annual  death-rate  of  35*4  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  27*2 
per  1,000.     In  Glasgow  the  rate  was  28*4,  and  in  Edinburgh  it  was  21*8. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  43'9  per  1,000  of  the 
unrevised  population  based  on  the  Census  of  1891. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varying  from  O'O 
in  ten  of  the  districts  to  4*7  in  Londonderry — the  18  deaths  from  all  causes 
registered  in  that  district  comprising  3  from  whooping-cough.  Among 
the  162  deaths  from  all  causes  registered  in  Belfast  are  4  from  measles,  3 
from  whooping-cough,  1  from  simple  continued  fever,  3  from  enteric  fever, 
2  from  diarrhoea,  23  from  phthisis,  and  63  from  diseases  of  the  respiratory 
system.  The  68  deaths  in  Cork  comprise  2  from  whooping-cough,  1  from 
enteric  fever,  1  from  diarrhoea,  8  from  phthisis,  and  33  from  diseases  of 
the  circulatory  system.  The  37  deaths  in  Limerick  comprise  2  from 
whooping-cough,  3  from  phthisis,  and  21  from  diseases  of  the  respiratory 
system.  Six  deaths  from  influenza  are  specially  reported  by  the  Registrar 
of  Waterford  No.  1  District,  and  1  death  by  the  Registrar  of  Lisburn 
District. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
174 — 81  boys  and  93  girls;  and  the  registered  deaths  to  363 — 144  males 
and  219  females. 

The  deaths,  which  are  141  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  54*1  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  4)  of  persons  admitted  into  public  institutions  from  localities 
outside  the  district,  the  rate  was  53*5  per  1,000.  During  the  first  three 
weeks  of  the  current  year  the  death-rate  averaged  44*4  and  was  10'9 
over  the  mean  rate  in  the  corresponding  period  of  the  ten  years  1882- 
1891. 

Fifty  deaths  from  zymotic  diseases  were  registered,  being  1  over  the 
number  for  the  preceding  week  and  24  in  excess  of  the  average  for  the 
third  week  of  the  last  ten  years  They  comprise  1  from  measles,  25  from 
influenza  and  its  complications,  10  from  whooping-cough,  2  from  diph- 
theria, 5  from  enteric  fever,  and  2  from  diarrhoea. 

Only  3  cases  of  enteric  fever  were  admitted  to  hospital,  being  5  under 
the  number  of  admissions  for  the  preceding  week,  and  11  under  that  for 
the  week  ended  January  9.  Twenty-four  enteric  fever  patients  were 
discharged,  and  62  remained  under  treatment  on  Saturday,  being  21 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include,  also,  4  cases  of  measles. 
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1  case  of  scarlatina,  and  1  of  typhus     Six  cases  of  measles,  8  of  scarlatina, 
and  1  case  of  typhus  remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  amount  to  127,  being 
32  over  the  number  for  the  preceding  week  and  65  over  the  average  for 
the  third  week  of  the  last  ten  years.  They  comprise  90  from  bronchitis 
and  20  from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  January  30,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was  41*1), 
was  equal  to  an  average  annual  death-rate  of  32*1  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  24"7 
per  1,000.  In  Glasgow  the  rate  was  26*0,  and  in  Edinburgh  it  was 
22-4. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  34*9  per  1,000  of  the  population  (unrevised)  according  to 
the  recent  Census. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  1*9  per  1,000,  the  rates  varying 
from  0*0  in  nine  of  the  districts  to  7*0  in  Armagh — the  9  deaths  from  all 
causes  registered  in  that  district  comprising  1  from  typhus.  Among  the 
139  deaths  from  all  causes  registered  in  Belfast  are  1  from  typhus,  5 
fi'om  whooping-cough,  1  from  simple  continued  fever,  3  from  enteric  fever, 
3  from  diarrhoea,  19  from  phthisis,  and  45  from  diseases  of  the  respira- 
tory system.  The  41  deaths  in  Cork  comprise  2  from  whooping-cough. 
1  from  enteric  fever,  3  from  phthisis,  and  18  from  diseases  of  the  respira- 
tory system.  Among  the  36  deaths  in  Limerick  are  2  from  whooping- 
cough,  1  from  diarrhoea,  2  from  phthisis,  and  17  from  diseases  of  the  respira- 
tory system.  The  20  deaths  in  Londonderry  comprise  1  from  whooping- 
cough.  Four  deaths  from  influenza  are  specially  reported  by  the  Registrar 
of  Waterford  No.  1  District,  4  by  the  Assistant-Registrar  of  Dundalk 
District,  2  by  the  Registrar  of  Wexford  District,  and  1  by  the  Interim 
Registrar  of  Cork  No.  8  District.  The  Assistant-Registrar  of  Dundalk 
District  states — "  The  influenza  epidemic  is  very  much  on  the  decline, 
very  few  fresh  cases  having  come  under  our  notice." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
178 — 84  boys  and  94  girls;  and  the  registered  deaths  to  278 — 134  males 
and  144  females. 

The  deaths,  which  are  53  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of  41*5 
in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering  5)  of 
persons  admitted  into  public  institutions  from  localities  outside  the  district, 
the  rate  was  40*7  per  1,000.  During  the  flrst  four  weeks  of  the  current 
year  the  death-rate  averaged  43*7,  and  was  10-2  over  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1882-1891. 
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The  number  of  deaths  from  zymotic  diseases  registered  is  42,  being  1 G 
over  the  average  for  the  corresponding  week  of  the  last  ten  years,  but 
8  under  the  number  for  the  week  ended  January  23.  The  42  deaths 
comprise  30  from  influenza  and  its  complications  (an  increase  of  5  as 
compared  with  the  number  for  the  preceding  week),  5  from  whooping- 
cough,  3  from  enteric  fever,  and  1  from  dysentery. 

Eight  cases  of  enteric  fever  were  admitted  to  hospital,  being  5  over  the 
admissions  in  the  preceding  week  and  equal  to  the  number  of  admissions 
in  the  week  ended  Januaiy  16.  Eight  enteric  fever  patients  were  dis- 
charged, 1  died,  and  61  remained  under  treatment  on  Saturday,  being  1 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  include,  also,  3  cases  of  measles, 
1  case  of  scarlatina,  and  2  cases  of  typhus.  Eight  cases  of  measles,  7 
of  scarlatina,  and  3  of  typhus  remained  under  treatment  in  hospital  on 
Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from 
95,  for  the  week  ended  January  16,  to  127  for  the  following  week,  fell  to 
81,  but  this  number  is  19  in  excess  of  the  average  for  the  corresponding 
week  of  the  last  ten  years.  The  81  deaths  comprise  61  from  bronchitis, 
16  from  pneumonia  or  inflammation  of  the  lungs,  and  2  from  croup. 


Meteorology. 

Abstract  of  Observations  made  in  the  Ciiy  of  Dublin,  Lat.  53°  20'   (V. 

Long.  6°  15'  W.,  for  the  Month  of  January,  1892. 

Mean  Height  of  Barometer,              _              .             .  29*857  inches. 

Maximal  Height  of  Barometer  (on  25th,  at  3  p.m.),  30*484     „ 

Minimal  Height  of  Barometer  (on  16th,  at  2  p.m.)  29*125     „ 

Mean  Dry-bulb  Temperature,          -              -             .  38*5°. 

Mean  Wet-bulb  Temperature,          .             .              -  37*2°. 

Mean  Dew-point  Temperature,         -             .              -  35*1°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  -209  inch. 

Mean  Humidity,     -----  88*0  per  cent. 

Highest  Temperature  in  Shade  (on  29th)     -             -  54*0°. 

Lowest  Temperature  in  Shade  (on  10th),     -              -  22*2°. 

Lowest  Temperature  on  Grass  (Radiation)  (on  10th),  16*0°. 

Mean  Amount  of  Cloud,      -              -              -              -  63*6  per  cent. 

Rainfall  (on  20  days),         -             .              -              -  1*698  inches. 

Greatest  Daily  Rainfall  (on  16th),  -              -             -  '618  inch. 

General  Directions  of  Wind,            -              -             -  W.,N.W.,S.W. 

Remarks. 
An  inclement,  cold,  and  cloudy  month. 

A  period  of  cold,  which  was  ushered  in  by  frequent  snowstorms  early 
in  the  month,  lasted,  with  slight  and  temporary  intermissions,  until  the 


252  Sanitary  and  Meteorological  Notes. 

23rd,  when,  as  in  January,  1891,  the  southwesterly  type  of  weather 
became  permanently  established  over  Western  Europe,  strong  S.W.  to  W. 
winds,  high  but  variable  temperature,  and  frequent  showers  and  gales 
prevailing  day  after  day  to  the  end  of  the  month.  To  this  decided 
change  is  due  the  fact  that  the  mean  temperature  was  only  2-6°  below 
the  average,  notwithstanding  the  cold  of  the  first  three  weeks  of  the  New 
Year. 

In  Dublin  the  arithmetical  mean  temperature  (38'8°)  was  decidedly 
below  the  average  (41"4°) ;  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m. 
were  38*5°.  In  the  twenty-seven  years  ending  with  1891,  January  was 
coldest  in  1881  (M.  T.  =  32-2°),  and  warmest  in  1875  (M.  T.  =  46-6°). 
In  1867  the  M.  T.  was  35-7°,  and  in  1865  it  was  37-8°.  In  1871  and 
in  1886  the  M  T.  was  37-9°;  in  1879  (the  "cold  year"),  it  was  35-3°. 
In  1888  the  M.  T.  was  42-1  °  ;  in  1889  it  was  42-4° .  inl890  it  was  44-5° ; 
and  in  1891  it  was  40-1°.  As  a  general  rule,  January  in  Dublin  is  not 
colder,  but  a  shade  warmer,  than  December.  This  is  owing  to  the  full 
development  in  January  of  a  winter  area  of  low  pressure  over  the 
Atlantic,  to  the  northwestward  of  the  British  Isles,  and  to  a  resulting 
prevalence  of  S.W.  winds  in  their  vicinity.  January,  1892,  proved  an 
exception  to  this  rule,  the  M.T.  being  4*2°  below  that  of  December,  1891 
(43-0°). 

The  mean  height  of  the  barometer  was  29*857  inches,  or  0*017  inch 
below  the  corrected  average  value  for  January — namely,  29*874  inches, 
and  as  much  as  0-228  inch  below  the  mean  for  January,  1891 — namely, 
30*085  inches.  The  mercury  rose  to  30*484  inches  at  3  p.m.  of  the 
25th,  and  fell  to  29*125  inches  at  2  p.m.  of  the  16th.  The  observed 
range  of  atmospherical  pressure  was,  therefore,  as  much  as  1*359  inches — 
that  is,  a  little  less  than  one  inch  and  four-tenths. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
thermometer  at  9  a.m.  and  9  p.m.  was  38*5°,  or  3*8°  below  the  value  for 
December,  1891.  Using  the  formula.  Mean  Temp.  z=  Min.  -+-  {max — 
inin.  X  *52),  the  M.  T.  becomes  38*9°,  compared  with  a  twenty-five  years' 
average  of  41*5°.  The  arithmetical  mean  of  the  maximal  and  minimal 
readings  was  38*8°,  compared  with  a  twenty-five  years'  average  of  41*4°. 
On  the  29th  the  thermometer  in  the  screen  rose  to  54*0° — wind,  W. ;  on 
the  10th  the  temperature  fell  to  22*2° — wind,  N.W.  The  minimum  on 
the  grass  was  16*0°  on  the  last-named  date. 

The  rainfall  was  1*698  inches,  distributed  over  20  days.  The  average 
rainfall  for  January  in  the  twenty-five  years,  1865-89,  inclusive,  was 
2*200  inches,  and  the  average  number  of  rainy  days  was  17*3.  The  rain- 
fall, therefore,  was  considerably  below  the  average,  while  the  number  of 
rainy  days  was  equally  above  it.  In  1877  the  rainfall  in  January  was  very 
large — 4*322  inches  on  25  days;  in  1869.  also,  4*258  inches  fell — on, 
however,  only  18  days.     On  the  other  hand,  in  1876,  only  *406  of  an  inch 
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was  measured  on  but  9  days;  and  in  1880  the  rainfall  was  only  -563 
of  an  inch  on  but  8  days.  In  January,  1886,  3'244  inches  of  rain  were 
measured  on  as  many  as  26  days;  in  1887  ("the  dry  year"),  1"816 
inches  fell  on  16  days;  in  1888,  1-247  inches  on  9  days;  in  1889,  2-213 
inches  on  16  days;  in  1890,  2*975  inches  on  21  days ;  and  in  1891,  only 
•672  of  an  inch  on  14  days. 

Solar  halos  were  seen  on  the  loth  and  21st.  Lunar  halos  were  seen 
on  the  9th  and  11th.  There  was  an  aurora  borealis  on  the  night  of  the 
5th.  The  atmosphere  was  foggy  on  the  18th  find  five  following  days,  as 
also  on  the  31st.  High  winds  were  noted  on  15  days,  reaching  the  force 
of  a  gale  on  six  days— the  7th,  10th,  16th,  27th,  28th,  and  29th.  Hail 
fell  on  the  7th  and  10th,  and  snow  or  sleet  on  the  3rd,  6tb,  7th,  8th,  9th, 
10th,  and  14th.  Temperature  exceeded  50°  in  the  screen  on  6  days, 
compai-ed  with  only  5  days  in  January,  1891,  17  days  in  January,  1890, 
and  8  days  in  January,  1889 ;  while  it  fell  to  or  below  32°  in  the  screen 
on  15  nights,  compared  with  7  nights  in  January,  1891,  1  night  in 
January,  1890,  and  3  nights  in  January,  1889.  The  minima  on  the 
grass  were  32°,  or  less,  on  25  nights,  compared  with  21  nights  in 
January,  1891,  15  nights  in  January,  1890,  and  16  nights  in  January, 
1889. 

At  the  beginning  of  the  month  the  weather  was  cold  but  fine.  Very 
inclement,  winterly  weather  held  during  the  week  ended  Saturday,  the 
9th,  which  proved  to  be  the  coldest  experienced  in  Dublin  since  the  present 
winter  began.  The  type  of  distribution  of  atmospherical  pressure  was 
markedly  cyclonic  in  the  N.  and  N.E.,  anticyclonic  in  the  S.W.  of  Europe. 
A  series  of  deep  depressions  passed  southeastwards  across  Scandinavia 
and  the  Baltic,  while  a  succession  of  secondary,  or  subsidiary,  depressions 
travelled  in  the  same  direction  across  the  British  Islands.  Hence  fresh 
or  strong  winds  and  gales  from  W.S.W.  to  N.  were  felt  in  Scotland  and 
Ireland,  where  snow,  hail,  and  sleet  fell  in  large  quantities  on  several 
days.  On  Tuesday,  the  5th,  a  temporary  rise  of  the  thermometer  occurred 
in  front  of  one  of  the  depressions  and  drizzling  rain  fell  in  Dublin,  but 
next  day,  after  rain  and  snow,  the  weather  cleared,  becoming  fine  and 
cold.  At  night  a  heavy  fall  of  snow  occurred,  and  this  was  followed  on 
Thursday  afternoon  by  a  downright  "  blizzard."  On  Friday,  also,  snow- 
storms occurred  over  nearly  the  whole  of  Ireland,  and  on  Saturday  a 
sharp  frost  prevailed,  which  became  intense  in  the  evening.  In  Dublin 
the  mean  height  of  the  barometer  was  29-764  inches,  pressure  ranging 
between  30-261  inches  at  9  a.m.  of  Monday  (wind  N.W.),  and  29-232 
inches  at  4  p.m.  of  Thursday  (wind  W.).  The  corrected  mean  tempera- 
ture was  34-2°,  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  being 
33-0''.  The  screened  thermometers  rose  to  45-4''  on  Tuesday  and  fell  to 
24-0*  on  Saturday,  when  the  grass  minimum  was  17-8°  at  9  p.m.  The 
rainfall  (almost  entirely  in  the  form  of  snow  and  hail)  was  -283  inch  on 
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five  days.  Of  this  amount  '104  inch  fell  on  Friday.  The  prevailing 
wind  was  N.W.  Aurora  borealis  was  seen  on  Tuesday  night,  and  a  lunar 
halo  appeared  on  Saturday  evening. 

Very  cold,  inclement  weather  continued  through  the  week  ended 
Saturday,  the  16th,  but  in  Ireland  a  decided  thaw  set  in  on  Friday  and 
was  followed  by  a  gale  from  S.  to  S.E.  and  heavy  rain  on  Saturday.  Up 
to  this  time  the  changes  of  atmospherical  pressure  over  North-Western 
Europe  were  very  erratic  and  irregular.  On  Sunday  a  well  defined 
depression  lay  over  Brittany  and  Normandy,  and  caused  a  strong  N.E. 
wind  on  the  east  coast  of  Ireland,  where  a  temporary  thaw  set  in, 
accompanied  by  hail  showers  and  some  thunder  and  lightning  at  10  p.m. 
In  the  early  morning  of  this  day  the  frost  had  been  very  intense  in  Central 
Ireland— at  8  a.m.  the  thermometer  read  13°  at  Parsonstown,  and  even 
in  the  city  of  Dublin  temperature  had  been  down  to  22*2°  in  the  screen 
and  to  16*0°  on  the  ground.  Monday  was  again  very  cold,  and  at  night 
frost  returned.  Both  the  barometer  and  thermometer  now  became  very 
unsteady  and  so  continued  until  Friday,  when  an  extensive  and  deep 
depression  began  to  "edge  in"  from  the  Atlantic.  This  caused  steep 
gradients  for  southerly  winds,  a  rise  of  temperature,  and  heavy  rain  on 
Saturday.  In  Dublin  the  mean  height  of  the  barometer  was  29*645 
inches,  pressure  ranging  between  30"095  inches  at  9  a.m.  of  Monday 
(wind  N.)  and  29*12.'>  inches  at  2  p.m.  of  Saturday  (wind  S.E.).  The 
corrected  mean  temperature  was  34'4°,  the  mean  dry  bulb  reading  at  9 
a.m.  and  9  p.m.  was  34"5°.  The  screened  thermometers  rose  to  41*6° 
on  Saturday,  having  fallen  to  22*2°  on  Sunday.  The  rainfall  amounted 
to  '749  inch  on  three  days,  ■618  inch  being  measured  on  Saturday.  The 
wind  was  variable  in  direction. 

The  week  ended  Saturday,  the  23rd,  witnessed  the  gradual  establish- 
ment of  a  warm  southwesterly  current  over  the  whole  of  the  British 
Islands,  while  the  weather  remained  extremely  cold  in  Russia,  Scandinavia, 
and  Central  Europe.  The  period  opened  with  a  gale  from  S.E.  and 
heavy  rain  in  Dublin,  but  the  wind  moderated  early  on  Sunday  morning, 
and  a  spell  of  calm,  damp,  foggy,  dull  weather  set  in,  lasting  until 
Thursday.  The  fog  was  particularly  dense  on  Tuesday  morning,  when 
temperature  was  slightly  below  freezing  point  in  the  screen.  On  Thurs- 
day the  south  wind  freshened  in  Ireland,  blowing  a  moderate  or  fresh 
gale  on  the  southern  and  western  coasts.  The  last  two  days  were 
changeable  and  rainy  or  showery  at  times.  On  Saturday  a  very  decided 
rise  of  temperature  took  place,  the  thermometer  exceeding  .50°  in  Dublin 
for  the  first  time  since  December  29,  1891.  On  the  Continent  the  cold 
was  very  intense  during  the  week.  At  Munich  the  thermometer  fell  to 
3°  on  Thursday  morning,  and  at  Haparanda,  on  the  Gulf  of  Bothnia,  the 
minimal  temperatures  were  —13°,  —17°,  —7°,  —14°,  —17°,  —15°,  and 
—  19°  (?)  respectively.     In  Dublin  the  mean  height  of  the  barometer  was 
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29"7o9  inches,  pressure  ranging  between  29*444  inches  at  9  a.m.  of  Sunday 
(wind  S.E.)  and  29-979  inches  at  9  p.m.  of  Wednesday  (wind  cahn). 
The  corrected  mean  temperature  was  40-0°.  The  mean  dry  bulb  tempera- 
ture at  9  a.m.  and  9  p.m.  was  39'6°.  The  screened  thermometers  rose 
to  51-8°  on  Saturday,  having  fallen  to  29*0°  on  Thursday.  Rain  fell  in 
measurable  quantity  on  four  days — the  total  amount  being  '344  inch,  of 
which  'IBS  inch  was  referred  to  Friday.  The  atmosphere  was  often 
calm,  but  S.E.  Winds  prevailed  at  the  beginning,  and  S.W.  winds  at  the 
close  of  the  week. 

As  regards  the  week  ended  Saturday,  the  30th,  the  change  to  milder 
weather  which  began  in  the  course  of  the  previous  week  was  completed 
in  the  period  now  under  review — the  mean  temperature  of  which  was 
considerably  above  the  average.  Throughout  the  week  the  barometer 
was  highest  over  the  Atlantic  to  the  southward  of  Ireland  and  over  the 
Bay  of  Biscay  ;  lowest  over  the  Norwegian  Sea.  The  gradients,  were, 
tlierefore,  for  westerly  winds  ;  and  they  were  particularly  steep  on  Friday 
and  Saturday.  At  8  a.m.  of  Friday  the  barometer  readings  decreased 
from  30-67  inches  at  Biarritz  to  28*87  inches  at  Bodo  in  the  N.W.  of 
Norway.  On  Saturday  morning  the  reading  at  Biarritz  was  30-64 
inches  ;  at  Christiansund  in  Norway,  it  was  28-45  inches,  or  2-19  inches 
lower.  At  first  the  weather  was  rather  cold,  but  on  Tuesday  it  became 
very  mild  and  so  continued  to  the  end — Friday  was  the  warmest  day  of 
all,  for  the  thermometer  rose  to  58'^  at  Aberdeen,  55*^  at  Donaghadee,  54° 
in  Dublin,  and  53°  in  London.  It  is  not  a  little  remarkable  that  intense 
cold  held  in  Russia  during  the  week,  the  thermometer,  for  example, 
reading  —35°  at  Moscow  at  8  a.m.  of  Wednesday.  From  Tuesday  until 
Saturday  the  wind  blew  strongly — at  times  with  the  force  of  a  fresh 
gale — from  S.W.  or  W.  In  Dublin  the  mean  height  of  the  barometer 
was  30-163  inches,  pressure  ranging  from  30*484  inches  at  3  p.m.  of 
Monday  (wind,  S.W.)  to  29-815  inches  at  9  a.m.  of  Wednesday  (wind, 
S.W.).  The  corrected  mean  temperature  was  45-8°.  The  mean  dry  bulb 
temperature  at  9  a.m.  and  9  p.m.  was  45*4°.  The  screened  thermometer 
rose  to  540°  on  Friday,  having  fallen  to  35-9°  on  Monday.  Rain  fell 
on  six  days  in  measurable  amount,  but  the  quantity  was  not  large — 
only  -143  inch,  of  which  -074  inch  was  referred  to  Wednesday.  The 
prevailing  winds  were  W.  and  S.W. 

Sunday,  the  31st,  was  fine  but  cloudy.  In  the  afternoon,  the  weather 
became  very  soft  and  mild. 

In  Dublin,  the  rainfall  up  to  January  31,  1892,  has  amounted  to 
1-698  inches  on  20  days,  compared  with  a  twenty-five  years'  (1869-1889) 
average  of  2-200  inches  on  17-3  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  only  1-045  inches  of  rain 
fell  on  15  days.  The  heaviest  falls  in  24  hours  were  -200  inch  on  the 
16tli,  and  -170  inch  on  the  17th. 


PERISCOPE. 


ARMY    MKDICAL    STAFF. 

The  following  is  the  oiRcial  list  of  successful  candidates  for  commissions 
in  the  Medical  Staff  of  Her  Majesty's  Army,  at  the  examination  held  in 
London  in  February,  1892  : — 
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{I 

Hinge,  H.  A. 

3,160 

14 

Jones,  T.  P. 

2,830 

M'Dermott,  T. 

3,160 

rl5 

lie 

Harder,  N. 

2,810 

3 

Bray,  H.  A. 

3,140 

Thurston,  H.  S. 

2,810 

4 

Hodgens,  C.  O'C. 

3,095 

17 

Lewis,  R.  C. 

2,795 

5 

Slayter,  E.  W. 

3,070 

18 

More,  L.  P. 

2,790 

6 

Erskine,  W.  D. 

3,020 

19 

Faichnie,  F. 

2,760 

7 

Tyrrell,  A.  F. 

2,945 

20 

Walker,  G.  S. 

2,730 

it 

•  M'Naught,  J.  G. 

2,940 

21 

O'Reilly,  W.  H. 

2,710 

Smyth,  W.  J. 

2,940 

22 

Mansfield,  G.  S. 

2,705 

10 

Chambers,  J.  G. 

2,910 

23 

Ryall,  W.  P. 

2,695 

{." 

Austin,  R.  F.  E. 

2,900 

24 

Thompson,  A.  G. 

2,670 

Moore,  G.  A. 

2,900 

25 

Read,  H.  W.  K. 

2,665 

13 

Condon,  E.  H. 

2,870 

EXAMINATION    OF    CANDIDATES    FOR    HER    MAJESTy's    ARMY   AND    INDIAN 
MEDICAL    SERVICES. 

Natural  Sciences. — Dr.  Allman — Tuesday,  9th  February,  1892 — from  4 
p.m  till  6  p.m. — [N.B. — The  replies  to  be  written  with  the  ink  provided, 
and  not  with  a  pencil  or  pale  ink.]  Zoology — 1.  Refer  to  its  sub-kingdom 
and  class  an  animal  with  the  following  characters,  and  give  examples  : — 
Body  with  transverse  segmentation  ;  a  ganglionated  ventral  chord ;  head, 
thorax,  and  abdomen  distinctly  separated  ;  respiration  by  trachea.  2. 
What  are  the  essential  characters  by  which  the  coelenterata  are  distin- 
guished as  a  separate  group  of  the  animal  kingdom?  Give  one  or  more 
examples  of  a  ccelenterate  animal.  3.  Give  (qualitatively)  the  composi- 
tion of  cellulose,  and  adduce  from  the  animal  kingdom  some  instance  to 
show  that  cellulose  is  not,  as  formerly  supposed,  exclusively  confined  to 
plants.  Botany — 4.  Mention  any  instance  known  to  you  in  the  life- 
history  of  a  plant  which  illustrates  the  law  of  Alternation  of  Genei-ations. 
5.  What  are  the  principal  substances  which  may  be  deposited  in  the 
walls  of  the  vegetable  cell  so  as  to  give  it  rigidity  and  increase  its  power 
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of  resisting  organic  decomposition  ?  Cite  some  instances  of  plants  in 
which  cells  so  constituted  occur.  6.  Refer  to  its  natural  order  a  plant  with 
the  following  characters,  and  give  one  or  more  examples : — Leaves  alter- 
nate without  stipules ;  calyx  formed  of  two  sepals  which  are  caducous  ; 
corolla  with  four  petals ;  stamens  numerous,  inserted  on  the  receptacle  ; 
fruit  a  single-celled  capsule  with  parietal  placentae  ;  seeds  numerous  with 
oily  albumen.  Physics — 7.  Explain  the  formation  of  dew.  8.  State  the 
evidence  on  which  we  affirm  the  former  existence  of  glaciers  in  places 
where  they  are  no  longer  to  be  found.  9.  What  is  meant  by  the 
"  Torricellian  vacuum  ?  "  On  what  physical  properties  does  the  existence 
of  this  vacuum  depend  ? 

Anatomy  and  Physiology. — Sir  Joseph  Fayrer. — Monday,  8th  February, 
1892 — from  10  a.m.  till  1  p.m. — 1.  Describe  the  inferior  maxillary  bone, 
giving  an  account  of  the  muscles,  ligaments,  and  other  parts  of  importance 
connected  with  it.  2.  Describe  the  origin,  course,  distribution,  and 
functions  of  the  musculo-spiral  nerve.  3.  Describe  the  structure,  ana- 
tomical relations  and  functions  of  the  large  intestine.  4.  Describe  the 
origin,  distribution,  and  communications  of  the  portal  vein ;  give  an 
account  also  of  the  character  and  composition  of  the  blood  contained  in 
it,  and  the  office  it  performs  in  the  animal  economy.  5.  Describe  the 
structure,  anatomical  relations,  and  connections  of  the  peritoneum. 

Medicine. — Sir  William  Aitken. — Tuesday,  9th  February,  1892 — from 
10  a.m.  till  1  p.m. — 1.  A  case  for  analysis  and  commentary: — Private 
W.  E.,  4th  Battalion  60th  Royal  Rifle  Brigade,  had  seven  years'  service 
when  he  died  on  the  25th  of  July,  1865,  at  Montreal.  He  was  then 
thirty  years  of  age ;  had  been  a  hard  liver,  intemperate,  and  frequently  a 
prisoner.  He  had  been  four  years  at  the  station  (Montreal)  at  which  he 
died.  In  1859  he  suffered  from  hsemorrhoids,  but  generally  was  at  his 
duty  and  not  sickly.  Early  in  July,  1865,  he  complained  of  diarrhoea, 
which  was  prevalent  among  the  men  at  the  time.  For  this  affection  he 
had  medicine  on  two  or  three  occasions,  and  reported  himself  relieved 
thereby.  On  the  morning  of  the  14th  of  July  he  was  admitted  into 
hospital.  His  face  was  blanched,  his  lips  bloodless,  and  his  general 
aspect  that  of  a  man  in  the  first  stage  of  cholera.  He  complained  then 
of  nausea  and  diarrhoea.  A  diaphoretic  stimulating  draught  containing 
an  anodyne  was  administered,  and  the  patient  put  to  bed.  The  next 
day  he  complained  of  tenesmus  and  a  feeling  of  fulness  in  the  rectum. 
He  had  been  two  or  three  times  during  the  night  to  the  night-stool,  but 
had  passed  only  six  ounces  of  fluid  blood.  The  examination  of  the 
abdomen  by  manipulation  caused  no  pain,  nor  revealed  any  abnormality  ; 
and  no  signs  of  haemorrhoids  could  be  detected.  The  day  following 
admission  some  feculent  matter  was  passed.  It  was  consistent  in  sub- 
stance but  pale  in  colour,  and  with  it  came  away  another  discharge  of 
blood.     On  the  17th  (fourth  day  after  admission)  a  large  enema  of  luke- 
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warm  water  was  injected  into  the  rectum,  and  an  enormous  discharge  of 
faeces  followed.  The  matter  passed  was  pale,  somewhat  of  the  consis- 
tence of  thick  oatmeal  porridge.  In  quantity  it  more  than  half  filled  the 
night-pan,  and  it  was  accompanied  as  before  by  a  large  flow  of  blood. 
During  the  three  following  days  the  symptoms  were  very  mild.  He 
still  passed  blood,  and  on  two  occasions  scybala,  but  he  had  no  pain  or 
sickness  of  stomach,  nor  other  symptoms  of  a  definite  kind.  Astringent 
medicines,  such  as  pil.  plumb,  acet.  c.  opio,  and  enemata  of  warm  water, 
together  with  purgatives,  such  as  pil.  rhei  co.  with  taraxacum  were 
administered  to  check  the  bleeding,  and  bring  on  a  healthy  motion  from 
the  intestines.  The  bowels  got  rid  of  small  portions  of  hardened  faeces ; 
but  every  effort  was  accompanied  with  the  usual  flow  of  blood.  On  the 
morning  of  the  23rd  (tenth  day  after  admission)  the  symptoms  continued 
the  same  as  before.  A  small  piece  of  hardened  faeces  had  come  away, 
and  blood  also  as  before.  A  dose  of  castor-oil  and  turpentine  was  given, 
but  the  dose  was  followed  by  no  satisfactory  result.  The  bleeding  cer- 
tainly did  not  return,  but  in  the  afternoon  vomiting  set  in,  which  before 
had  been  absent ;  and  on  the  morning  of  the  25th  (twelfth  day  after 
admission)  the  patient  died.  The  vomites  contained  nothing  that  could 
be  called  stercoraceous.  There  was  dark  green  bile  mixed  with  the 
beef  tea,  or  milk,  or  wine,  or  whatever  he  had  swallowed  beforehand, 
but  no  feculent  matter.  About  twelve  hours  before  death  head-symptoms 
set  in.  The  pupils  became  enormously  dilated,  the  bladder  refused  to 
act,  jactitation  ensued,  and  the  vomiting,  which  had  abated  for  some 
time,  returned.  He  died  comatose.  [Discuss  fully  the  pathology  of 
this  case,  as  to  symptoms,  nature,  treatment,  and  probable  post  mortem 
appearances,]  2.  Write  what  you  know  regarding  the  composition, 
mode  of  origin,  the  effects,  the  symptoms  and  treatment  of  gall-stones 
and  bile  concretions.  3.  Name  the  common  intestinal  worms  found  in 
man.  State  what  you  know  as  to  how  each  of  the  parasites  you  name  gets 
access  to  the  body  of  man ;  the  symptoms  of  the  presence  of  each ;  and 
the  treatment  curative  and  prophylactic  of  each  of  them.  4.  Write 
what  you  know  regarding  the  differential  diagnosis  of  facial-nerve 
paralysis  (Bell's  Paralysis.)  5.  Name  the  ofiicial  preparations  in  the 
British  Pharmacopoeia  which  contain  arsenious  acid.  State  the  amount 
of  arsenic  in  each ;  and  the  doses  of  each.  Describe  the  action  of 
arsenic ;  and  the  symptoms  which  follow  its  use  in  extreme  doses. 

Chemmtry. — Dr.  Allman. — Tuesday,  9th  February,  1892 — from  2  p.m. 
till  4  p.m. — 1.  Organic  food  substances  may  be  divided  into  two  classes — 
the  nitrogenous  and  the  non-niti-ogenous.  Give  some  examples  of  each 
of  these  classes.  2.  What  is  the  result  of  heating  ammonium  chloride 
with  quicklime  ?  Write  down  the  equation  which  expresses  the  reactions 
in  this  process.  3.  Write  down  in  their  order  the  formulae  of  the  series 
forming  the  marsh  gas  series,   beginning  with  that  of  mai'sh  gas  and 
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carrying  it  as  far  as  five  terms.  Give  in  a  formula  the  quantity  by 
which  each  term  of  the  series  differs  from  its  predecessor. 

Surgery. — Mr.  Pollock. — Monday,  8th  February,  1892 — from  2  p.m. 
to  5  p.m. — 1.  Describe  the  relative  symptoms  by  which  dislocation  of 
the  head  of  the  femur,  on  the  dorsum  of  the  ilium,  may  be  diagnosed 
from  dislocation  into  the  sciatic  notch.  Also  describe  the  measures 
requisite  to  reduce  each  dislocation.  2.  By  what  symptoms  may  an 
impacted  fracture  of  the  neck  of  the  femur  be  diagnosed  from  either  of 
the  above-named  dislocations  ?  What  treatment  is  best  in  such  an 
injury?  3.  What  are  the  most  common  causes  of  inflammation  of 
veins  ?  Describe  the  effects  of  such  inflammation  when  implicating  one 
of  the  lower  limbs ;  and  the  treatment  to  be  pursued  under  its  various 
stages.  4.  Given  a  case  of  stone  in  the  bladder.  State  under  what  con- 
ditions, and  circumstances,  would  the  operation  of  crushing — the  lateral 
operation — or  the  suprapubic  operation  be  preferable.  5.  A  man  has  a 
hard  chancre  of  three  or  four  weeks'  duration.  What  treatment  should 
be  adopted  in  such  a  case  ?  What  are  the  probable  results,  as  regards 
secondary,  or  tertiary,  complications  ?  And,  provided  the  patient  is  un- 
married, what  advice  should  be  given  as  regards  matrimony?  6.  Describe 
the  preliminary  symptoms,  and  subsequent  progress  of  a  case  of  senile 
gangrene.  To  what  arterial  changes  is  this  form  of  gangrene  generally 
due  ?  And  what  is  the  best  treatment  to  be  adopted  in  the  progress  of 
such  a  case  ? 

BIRD    SURGERY. 

We  are  indebted  to  the  Medical  Record  (N.Y.)  for  the  following  "  in- 
teresting observations  relating  to  the  surgical  treatment  of  wounds  by 
birds,"  contained  in  a  communication  made  to  the  Physical  Society  of 
Geneva  by  M.  Fatio.  They  are  worthy  of  the  columns  of  the  Spectator : — 
''  He  quotes  the  case  of  the  snipe,  which  he  has  often  observed  engaged 
in  repairing  damages.  With  its  beak  and  feathers  it  makes  a  very 
creditable  dressing,  applying  plasters  to  bleeding  wounds  and  even 
securing  a  broken  limb  by  means  of  a  stout  ligature.  On  one  occasion 
he  killed  a  snipe  which  had  on  the  chest  a  large  dressing  composed  of 
down  taken  from  other  parts  of  the  body  and  securely  fixed  to  the 
wound  by  the  coagulated  blood.  Twice  he  had  brought  home  snipe  with 
interwoven  feathers  strapped  on  to  the  site  of  fracture  of  one  or  other 
limb.  The  most  interesting  example  was  that  of  a  snipe  both  of  whose 
legs  he  had  unfortunately  broken  by  a  misdirected  shot.  He  recovered 
the  animal  only  on  the  day  following,  and  he  then  found  that  the  poor 
bird  had  contrived  to  apply  dressings  and  a  sort  of  splint  to  both  limbs. 
In  carrying  out  this  operation  some  feathers  had  become  entangled  around 
the  beak,  and  not  being  able  to  use  its  claws  to  get  rid  of  them,  it  was 
almost  dead  from  hunger   when   discovered.      In  a  case  recorded   by 
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M.  Magnin,  a  snipe  which  was  observed  to  fly  away  with  a  broken  leg,  was 
subsequently  found  to  have  forced  the  fragments  into  a  parallel  position, 
the  upper  fragments  reaching  to  the  knee,  and  secured  them  there  by 
means  of  a  strong  band  of  feathers  and  moss  intermingled.  The  observers 
were  particularly  struck  by  the  application  of  a  ligature  of  a  kind  of  flat- 
leafed  grass  wound  round  the  limb,  of  a  spiral  form  and  fixed  by  means 
of  a  sort  of  glue." 

BRITISH    MEDICAL   SERVICE. 

We  have  received  from  the  authorities  the  following  list  of  surgeons  on 
probation  of  the  medical  staff  of  the  British  Army  who  were  successful 
at  both  the  London  and  Netley  examinations.  The  prizes  are  awarded 
for  marks  gained  in  the  special  subjects  taught  at  the  Army  Medical 
School.  The  final  positions  of  these  gentlemen  are  determined  by  the 
marks  gained  in  London  added  to  those  gained  at  Netley,  and  the  com- 
bined numbers  are  accordingly  shown  in  the  list  which  follows : — Feb. 
1st,  1892.  Combined  Marks:— 1.  Pilcher,^  E.  M.,  6,094;  2.  Johnson, 
H.  P.,  5,421;  3.  Beyts,  W.  G.,  5,219;  4.  Stalkartt,  H.  A.,  4,883;  5. 
Dunn,  H.  N.,  4,832;  6.  Withers,  S.  H.,  4,794;  7.  Morphew,  E.  M., 
4,744;  8.  Anderson,  E.  C,  4,648;  9.  Tyacke,  N.,  4,619;  10.  Holt,  R. 
H.  E.  G.,  4,562  ;  11.  Mitchell,  L.  A.,  4,549  ;  12.  Fleming,  C.  C,  4,533  ; 
13.  Hennessy,  J.,  4,506 ;  14.  Martin,  C.  B.,  4,501 ;  15.  Buchanan,  G. 
J.,  4,395;  16.  Lawson,  C.  B.,  4366;  17.  Hughes,  G.  E.,  4,344;  18. 
Kelly,  J.  F.  M.,  4,337 ;  19.  Crawford,  G.  S.,  4,286 ;  20.  Alexander,  J. 
D.,  4,260. 

DETERMINATION    OF    SEX. 

A  NOTE  in  Lo  Sperimeyitale,  of  Florence,  informs  us  that  Dr.  Serrano 
Montanel,  of  Valparaiso,  read  a  paper  before  the  last  Chilian  Medical 
Congress  on  the  procreation  of  either  sex  at  will.  After  four  years' 
observation  he  had  satisfied  himself  that  we  can  pronounce  upon  the  sex 
of  an  unborn  foetus  if  we  know  the  number  of  menstruations  which  have 
occurred  between  the  preceding  delivery  and  the  present  pregnancy.  If 
between  the  birth  of  one  baby  and  the  conception  of  the  next  an 
even  number  of  menstruations  have  taken  place,  the  second  will  be  of 
the  same  sex  as  the  first ;  if  an  uneven  number,  of  different  sex.  This 
theory  assumes  the  identity  of  menstruation  and  ovulation,  which  few 
accept ;  and  also  that  ova  discharged  are  of  alternate  sexes. 

THE    CEREBELLUM. 

Dr.  Courmont,  of  Lyons^ — we  learn  from  the  N.  Y.  Medical  Record — is 
about  to  publish  a  work  disputing  the  generally-accepted  views  on  the 
functions  of  the  cerebellum.  Prof.  Folet  has  put  forward  a  notice  of  it 
in  advance  in  the  Bulletin  Medical  (No.  45,  1891).     Courmont  believes 

'  Gained  the  Montefiore  second  prize. 
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that  the  cerebrum  and  cerebellum  are  similar  in  function  as  well  as  in 
structure.  The  cerebellum  is  a  centre  for  the  registration  of  certain 
impressions,  and  for  the  origin  of  various  psychical  manifestations.  It 
is  the  seat  of  the  unreasoning  mental  processes — as  love,  hatred,  joy, 
sorrow,  &c.  As  the  cerebrum  is  the  organ  of  sense,  so  is  the  cerebellum 
the  organ  of  sentiment,  and  accordingly  the  latter  is  proportionally  larger 
in  women.  The  publication  of  M.  Courmont's  views  and  arguments  will 
be  received  with  interest. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Pure   Volatile  Eucalyptus  Oil. 
This  essential  oil,  distilled  from  the  leaves  of  the  citron-scented  euca- 
lyptus {Eucalyptus  maculata,  var.  citinodora),  is  by  far  the  finest,  most 
fragrant,  and  most  delicate  specimen  of  eucalyptus  oil  which  it  has  been 
our  good  fortune  to  examine. 

The  citron-scented  gum-tree  (Eucalyptus  citriodora)  is  a  comparatively 
rare  variety  of  the  "  spotted  gum."  It  grows  only  in  the  Port  Curtis 
(Gladstone)  district  of  Queensland.  Infinite  pains  are  taken  in  the 
distillation  of  the  oil.  In  the  first  place,  the  trees  are  judiciously  pruned, 
so  as  to  retard  the  growth  of  the  wood  and  to  promote  that  of  the  young 
leaves.  These  peld  the  finest  oil  and  are  the  most  fragrant.  They  are 
picked  free  from  stalks,  in  order  to  exclude  resinous,  terebinthinate,  and 
other  crude  matter,  and  are  then  carefully  distilled  by  Mr.  A.  Jefferies 
Timbury's  Eucalyptus  Oil  Company  at  Gladstone,  Queensland. 

Towards  the  close  of  1890,  Messrs.  Schimmel  &  Co.,  of  Leipzig, 
reported  as  follows  upon  this  oil : — "  It  possesses  a  specific  gravity  of 
0-873  at  150°  C.  When  distilled,  about  three-quarters  goes  over  between 
205°  and  210°,  while  smaller  quantities  boil  under  and  over  these  tem- 
peratures. The  fraction  205^-210°  consists  almost  entirely  of  pure 
citronellon.  When  shaken  with  a  solution  of  bisulphate  of  sodium,  the 
mixture  becomes  hot  and  changes  to  a  fairly  solid  mass.  From  this, 
after  washing  with  ether,  pure  citronellon  separates  on  decomposition 
with  soda  solution." 

"  Timbury's  Eucalyptus  Oil "  is  intended  for  both  internal  and  external 
use.  The  dose  for  an  adult  is  from  one  to  five  drops,  which  may  be 
taken  on  a  lump  of  sugar.  A  few  drops  sprinkled  on  a  pocket-handker- 
chief may  be  inhaled  from  time  to  time  with  the  object  of  relieving  a 
common  cold,  or  the  more  serious  influenza,  or  whooping-cough.  Of 
the  relief  afforded  by  the  oil  used  in  either  way  we  can  speak  from  prac- 
tical experience. 

There  can  be  no  doubt  that  in  this  elegant  preparation,  also,  we  possess 
a  valuable  antiseptic,  disinfectant,  and  deodorising  agent. 


RECLAMATION  BY  DR.  THOMAS  BUTTON. 

We  have  received  the  following  letter  from  Dr.  Dutton,  in  reference  to 
the  Review  of  his  work  on  "  Indigestion  "  which  appeared  in  the  number 
of  this  Journal  for  February,  1892  : — 

"  Craven  House,  Northumberland-Avenue, 
"London,  Fe6.  I5th,  1892. 

"  J.  W.  Moore,  B.A.,  M.D.,  F.R.C.P., 

"  Editor  of  The  Dublin  Journal  of  Medical  Science. 
"  Sir, 

"I  have  been  forwarded  The  Dublin  Journal  of  Medical  Science, 
in  which  1  see  a  review  of  my  work  on  "  Indigestion,"  and,  as  the  sender  remarks, 
it  is  a  most  unfair  review,  and  has  the  appearance  of  a  tinge  of  malice  about  it. 

"This  is  the  opinion  of  every  medical  man  I  have  shown  it  and  the  work  to. 

"I  grant  some  of  the  text  has  been  too  hastily  passed  through  the  press,  but 
that  it  is  of  no  use  to  the  profession  or  the  general  reader  I  entirely  disagree, 
and  tell  the  reviewer  he  is  emphatically  wrong.  I  can  prove  it  by  dozens  of 
letters,  both  from  the  profession  and  the  general  public. 

"How  can  you  reconcile  the  review  in  question  with  the  review  in  the 
British  Medical  Journal  of  Feb.  6th  (one  of  the  highest  authorities  on  medical 
literature  in  the  world)  : — 

" '  This  is  a  very  useful  book,  full  of  sound  good  sense  and  wise  sayings.^  Again  : 
'  The  book  is  clear,  concise,  and  well  arranged.''  Again  :  '  The  process  of  diges- 
tion, the  various  causes  of  indigestion,  are  described  with  perspicuity  and  energy 
of  expression.     Much  sensible  advice  is  given.' 

"  Or  with  the  review  in  Public  Opinion,  one  of  the  leading  weekly  papers : — 

"'To  those  who  suffer  from  attacks  of  what  is  now  termed  our  national 
disease,  the  appearance  of  Dr.  Dutton's  exhaustive  brochure  should  be  especially 
welcome.''  Again :  '  The  cause,  symptoms,  and  general  treatment  of  the  com- 
plaint are  skilfully  dealt  with  in  the  pages  of  his  volume.' 

"  All  reviews,  except  the  one  I  am  writing  about,  are  in  the  same  strain. 

"  I  am  afraid  the  reviewer  belongs  to  that  conservative  class  of  physicians 
that  does  not  like  medical  works  written  in  a  popular  way,  hence  his  acrimony. 
I  am  sure  he  does  not  wish  to  really  injure  the  work  in  question,  and  he  will  be 
glad  to  learn  the  first  edition  is  nearly  sold.  I  am  always  careful  to  consider 
just  criticism  when  correcting  my  books. 

"I  cannot  imagine  what  will  be  the  opinion  of  the  worth  of  reviews  by  those 
who  read  the  British  Medical  Journal  as  well  as  The  Dublin  Journal  of 
Mbdical  Science.  I,  as  a  very  successful  writer  on  many  subjects,  venture, 
however,  to  predict  that  the  work  will  flourish  when  time  with  the  reviewer  and 
author  will  be  no  more. 

"I  am,  with  greetings, 

"  Faithfully  yours, 

"  Thomas  Dutton." 


Reclamation  hy  Dr.   Thomas  Dutton.  2G3 

It  is  a  matter  of  regret  to  us  that  Dr.  Dutton  should  take  in  ill  part 
any  criticisms  we  felt  justified  in  making.  We  can  assure  him  that  our 
reviewer,  far  from  bearing  malice  against  him,  had  never  even  heard  of 
him  until  he  read  his  book  on  "  Indigestion."  Dr.  Dutton  has  been 
informed  by  "  dozens  of  letters "  that  his  book  is  excellent.  This  is 
a  matter  of  opinion.  Our  reviewer,  both  before  and  since  writing  the 
review  complained  of,  has  shown  the  book  to  several  intelligent  non- 
professional friends,  who  considered  that  whether  any  benefit  was  to  be 
derived  from  reading  such  a  work  was  certainly  open  to  question.  The 
author  himself  had  misgivings  as  to  its  reception,  for  he  says,  at  page  10, 
"  I  know  this  work  will  not  be  approved  of  by  some  professional  brethren." 

We  are  not  responsible  for  the  opinion  of  a  work  formed  by  any  medical 
journal  or  lay  periodical  other  than  the  Dublin  Journal  of  Medical 
Science.  We  are  only  responsible  to  our  readers,  and  it  is  our  duty  to 
give  them  our  candid  opinion  of  books  sent  to  us  for  review. 

We  are  mere  common-place  writers,  and  as  journalists  have  nothing 
to  do  with  the  future,  "  when  time  with  the  reviewer  and  author  will  be 
no  more ;"  so  that  when  Dr.  Dutton  rises  on  his  prophetic  wing  and 
exclaims  with  Horace,  "  Exegi  monumentum  sere  perennius,"  we  can 
follow  him  no  longer. — Ed. 


contagiousness  op  leprosy. 

The  N.  Y.  Medical  Record  of  7th  November  contains  a  valuable  paper  on 
leprosy  by  a  medical  missionary  stationed  in  Madura,  Southern  India, 
the  Rev.  Dr.  Frank  van  Allen.  We  desire  here  to  record  his  conclusion 
as  to  the  communicability  of  the  disease  about  which  there  Avas  a  scare 
some  months  ago.  "  To  one,"  he  says,  "  who  has  observed  leprosy  care- 
fully, the  opinion  must  be  irresistible  that  the  great  majority  of  the  human 
race  are  entirely  safe  though  associating  daily  with  lepers."  Again  : — 
"  It  is  almost  absolutely  certain  that  the  great  majority  of  the  human  race 
cannot  contract  the  disease  by  contact  however  free."  He  cites  the 
experience  of  the  Madras  Leper  Hospital  which  shelters  over  250  patients. 
"  Most  of  these  are  in  a  condition  to  require  daily  dressing  of  their  ulcers. 
Three  dressers  are  here  employed  for  this  purpose.  The  di'essers  use  the 
naked  hands  in  doing  this  work,  handling  and  rubbing  the  ulcers  most 
intimately.  One  dresser  has  been  employed  in  this  work  for  twelve  years, 
another  ten  years,  and  another  five  years.  None  of  them  have  contracted 
the  disease."  We  may  add  that  the  Mattel  treatment  had  been  tried  in 
three  cases : — "  They  have  all  become  very  much  emaciated,  which  is 
uncommon  in  leprosy,  and  notably  weakened.  One  of  the  patients,  how- 
ever, praises  the  treatment  and  announces  his  wish  to  resume  it  as  soon 
as  he  is  able  to  stand  it  again,  as  his  sufferings  were  much  less  while 
taking  it." 


|tt   P^em0riam. 


JOHN  B.LYTH,  M.D.  ST.  AND.,  L.R.C.S.  EDIN. 


"We  leave  the  beaten  track  to  chronicle  with  regret  the  death  of  an 
old  and  valued  friend  in  a  ripe  old  age.  On  Saturday,  January  23, 
1892,  Dr.  Blyth  died  at  his  residence,  the  Slopes,  Kingstown, 
Co.  Dublin,  aged  76  years. 

Qualified  so  far  back  as  1833,  Dr.  Blyth  spent  the  first  few 
vears  of  his  professional  life  in  his  native  country — Scotland. 
Forty-four  years  ago,  however,  he  came  to  Dublin,  and  here  he 
continued  to  practise  until  his  fatal  illness  supervened,  to  the 
dismay  of  a  numerous  and  influential  clientele  and  to  the  sorrow  of 
a  wide  circle  of  friends. 

A  disciple  of  Hahnemann  throughout  his  career.  Dr.  Bltth 
nevertheless  was  on  the  best  of  terms  with  his  more  orthodox 
professional  brethren.  This  was  due,  in  the  first  place,  to  his 
sound  practical  knowledge  of  medicine.  He  was  in  every  sense 
a  well-educated  physician,  and  had  a  thorough  acquaintance  with 
anatomy  and  pathology.  A  liberal-minded  man,  also,  he  never 
obtruded  his  views  upon  others,  while  as  occasion  required  he  did 
not  hesitate  to  use  therapeutical  means  of  the  more  ordinary  type 
if  only  he  was  assured  that  it  was  for  the  benefit  of  his  patients 
that  he  should  do  so — he  was,  in  a  word,  an  eclectic  in  the  best 
sense  of  the  term. 

A  thorough  gentleman — well  read,  courteous,  dignified,  yet 
affable,  and  kind.  Dr.  Blyth  won  for  himself  hosts  of  friends,  both 
within  and  without  his  profession.  A  man  of  the  utmost  probity, 
he  shed  a  lustre  on  every  relation  of  life.  And  so  it  happens,  that 
as  husband,  father,  friend,  he  equally  is  mourned  for  and  his  loss 
deplored. 


"  A.  tviie  siselioltii'  ncvev  ceases  to  leavii." — Hogarth. 


Excerpt : — "By  the  tei'm  Bloodlessness  or  Anaemia,  we  meau  a  condition 
which  manifests  itself  in  loss  of  the  natural  rosy  hue  of  liealth,  in  the 
blanched  lijis,  and  in  langour  and  complete  unfitness  for  exertion.  It 
occurs  in  other  persons  besides  girls — in  the  overworked  student,  and  in 
the  harassed  man  of  business  ;  but  for  its  full  development  we  look  to  those 
of  the  gentler  sex  Avho  are  just  passing  over  the  threshold  of  womanhood, 
girls,  now  in  the  most  critical  period  of  their  lives,  from  whom  Nature 
is  demanding  her  dues,  and  who  are  usually  only  too  carelessly  prepared 
by  their  mothers  and  guardians  for  the  changes  taking  place  within  them. 
How  often  we  see  young  women  pale,  languid,  complaining  of  palpitation, 
shortness  of  breath,  headache,  want  of  appetite,  and  indigestion.   And  if  we 

ENQUIRE    INTO    THEIR   HABITS 

and  mode  of  life,  what  do  we  find  ?  Many  are  in  service  or  in  shops, 
shut  up  often  for  hours  together  in  close,  stuffy  rooms  ;  others  in  a  town, 
leading  an  artificial  life  with  balls,  parties,  etc.,  late  to  bed  and  late  to  rise 
— all  have  little  healthy  outdoor  exercise,  and  all  are  sadly  too  fond  of  tea, 
cakes,  and  other  confectioneiy.  They  pore  for  hours  over  novels  and 
sickly  sentimental  stories,  becoming  weaker  and  weaker,  until  at  last  their 
friends  take  notice  of  their  condition,  and  the  tedious  work  of  repair  has 
to  be  commenced.  The  poor  girl  has  to  take  her  doses  of  iron,  or  it  may 
be  two  or  three  Blaud's  Pills,  three  times  a  day,  and  very  often  beef-tea 
also  is  ordered.  Now,  I  daresay  many  persons,  like  the  writer,  do  not 
like  beef-tea,  and  it  will  be 

A    BLESSING   TO    THEM 

to  hear  of  a  more  palatable  substance,  which  also  has  the  great  advantage 
which  beef-tea  has  not  (as  is  well  known) — namely,  that  of  being  nutri- 
tious. I  mean  *  Caffyn's  Malto-Carnis,  a  preparation  containing  the 
nutritious  Liquor  Carnis  (Caffyn),  with  a  fat  and  heat-producing  carbo- 
hydrate, extract  of  malt,  and  a  refreshing,  stimulant  cocoa.  AYhen  it  is 
used  the  appetite  soon  picks  up,  aches  and  pains  vanish,  the  roses  return 
to  the  pale  cheeks,  and — '  mens  sana  in  corpore  sano ' — a  bright  and 
happy  disposition  makes  a  maiden  a  help  and  pleasure  to  all  about  her." 

*  "  Caffyn's  Malto-Caenis  consists  of  two-thirds  (66%)  of  Caffyn's  Liquor  Carnis. 
'uncooked  juice  of  beef,'  in  combination  with  Extract  of  Malt  and  Cocoa." — The 
Journal  of  Laryngology. 

"Nutritious  and  stimulating  elements  like  these  are  rarely  found  combined  in  so 
satisfactory  a  manner." — The  Lancet,  August  29th,  1891. 

Caffyn's  Liquor  Carnis,  malto-Carnis,  and  allied  Products  of  Raxc-Beef- 
Juice  are  prepared  from  British  Beef  only— in  London— at  the  Labora- 
tories of  The  Liquor  Carnis  Co.,  in  Farringdon  Street— Smithfleld  Works- 
close  to  Smithfleld  Market. 
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For@ISEASESoftheST0MACH. 

^  Indigestion 

It  is  conclusively  ascertained  that  LACTOPEPTINE 

will  bring  about  the  Digestion  of  Food  in  a  manner 

perfectly    identical    to    that    obtained     under    the 

influence  of  the  natural  gastric  juice. 


mHE  extended  use  and  adoption  of  LACTOPEPTINE 
by  the  MEDICAIi  PROFESSION  affords  indis. 
putable  evidence  ihat  its  therapeutic    value   has  been 

thoroughly  established  in  cases  of  Indigestion,  Dys- 
pepsia, Loss  of  appetite.  Impoverished  Bioo'g'. 
General  Debiiitv.  intestinal  and  Wasting 
Diseases  of  cnixaren,  cnronic  Diarrhoea,  con- 
stipation, Vonutmg  in  Pregnancy,  Headache, 
Nausea,  and  all  diseases  arising  from  impeT^ 
feet  nutrition. 

From  "  Retrospect  of  Practicai-  M  edicine  and  Surgery," 
yuljf,  1877- 
"A  glance  at  the  formula  of  LACTOPEPTINE  would 
convince  even  the  most  sceptii-al  of  the  valuable  resulls  that 
must  ensue  through  its  administration.  It  is  a  combination-of 
all  the  digestive  agents,  consequently  can  never  be  administered 
without  givmg  the  utmost  satisfaction. 
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Lactopeptink  contains  tlie 
five  active  agents  of  digea- 
tion,  combined  in  tlie  same 
proportion  »8  tliey  exist  in  tlie 
human  atomacli,  and  will  di- 
gest food  in  a  manner  identi- 
cal to  tliat  obtained  un.lei 
tlie  influence  of  the  natuial 
gastric  juice. 

LACTOPEPTINE  Will  be  founfl 
far  superior  to  all  other  reme- 
dies in  IiidiRestinii,  Dyspep- 
sia, and  kindred  diseases. 

Also,  particularly  indicated 
in  Anemia.  Gcnetal  Debility, 
Chronip  Diarrlioea,  Constipa- 
tion, Headaclie,  Vomiting 
and  Nausea  in  Pregnancy, 
and  Impoveiisbed  condition 
of  the  blood. 

FHICE.    4/6. 

PREPARED   SOLELY  BY 

JOHN   M.   RICHARDS. 

82  &  9S,  Gt.  EiissEii  St., 
LONDON. 


Extract  from  Certijieaie  of  Composition  and  Properties,  hy 

Professor  ATTFIELD,  Ph.D., 

Profeisor  of  Practical  Chemistry  to  the  Pharmaceutical 
Society  of  Great  Britain. 

LONDON,  May  ird,  i88i. 
I  now  report  that  the  almost  inodorous  and  tasteless  pulverulent 
substance  termed  Lactopeptine  is  a  mixture  of  the  three  chief 
agents  which  enable  ourselves  and  all  animals  to  digest  food. 
That  is  to  say,  Lactopeptine  is  a  skilfully -prepared  combination 
of  meat-converting,  fat-converting,  and  starch.converting 
materials,  acidified  with  those  snail  proportions  of  the  acids  that 
are  always  present  in  the  healthy  siomach  ;  all  being  dissemi- 
nated in  an  appropriate  vehicle,  namely,  powdered  sugar  of 
milk.  The  acids  used  at  the  factory— lactic  and  hydrochloric — 
are  the  best  to  be  met  with,  and  are  perfectly  combined  to  form 
a  permanent  preparation;  the  milk  sugar  is  absolutely  pure ; 
the  powder  known  as  "diastase,"  or  starch-digestirg  (bread, 
potato,  and  pastry-digesting)  matenal,  as  well  as  the  "  pan. 
creatin,"  or  fat-digesting  ingredient,  are  as  good  as  any  I  can 
prepare,  while  the  pepsin  is  much  superior  to  that  ordinarily 
used  in  medicine.  Indeed,  as  regards  this  chief  ingredient,-j- 
pepsin — I  have  only  met  with  one  European  or  American  speci- 
men equal  to  that  made  and  used  by  the  Manufacturer  of 
Lactopeptine.  A  perfectly  parallel  series  of  experiments  showed 
that  any  given  weight  of  acidified  pepsin  alone  at  first  acts 
somewhat  more  rapidly  than  Lactopeptine  containing  the  same  weight  of  the  same  pepsin  Sooner  or  later, 
however,  the  action  of  the  Lactopeptine  overtakes  and  outstrips  that  of  pepsin  alone-due,  no  doubt,  to  the  meat- 
digesting,  as  well  as  fat-digesting,  power  of  the  pancreatin  contained  in  the  Lactopeptine.  My  conclusion  is 
that  Lactopeptine  is  a  most  valuable  digesting  agent,  and  superior  to  pepsin  alone.  J U±1JN  Al  1  f  lJi,L,i^. 

One  of  the  chief  features  of  LACTOPEPTINE  (and  the  one  vhich  must  gain  it  a  preference  over  all 

digestive  preparations)  is,  that  it  precisely  represettts  in  covtfosition  the  natural  digestive  juices  ot  \nestcmacn, 

faiicreas,  and  salivary  glands,  and  will  therefore  readily  dissolve  all  foods  necessary  to  the  recuperation  01  tne 

human  organism.  .  ,  -    ..  „f  „„„  .,,v»- 

DOSe.— ONE-THIRD  that  of  cheap  substitutes,  and  giving  results  not  within  the  compass  01  any  otne- 

*^^"''  Prices  of  Lactopeptine:— 1  oz.,  4s.  6d.;  4  oz.,  Ua.;  8  oz.,  27s. 

Unstamped,  for  Dispensing  Only— Quarter  Pound  (4  oz.),  128.;  Half-pound  (8  oz.),  248. 
liactcpeptine  is  prepared  solely  by  JOHN  M.  RICHARDS, 
•    fjuate  Great  Kusseii  Street)  46  Holborn  Yiaduct,  liondon,  E.G. 

j„5jjg._A  evpftge  pamphlet  and  Sample  of  Iiactopeptino  sent  to  the  Medical  Profession,  on  request. 
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CLUB  ALE.     CLUB  SODA.    CLUB  LEMONADE, 


QiAiel 


^  7  >^- 


NassauWorks 

Dublin? 


27COLD      , 

&PrizeMedals' 
avwvrped. 


Cromac Buildings  woodstockST  oxford  ST 

Belfast^  '  ^  -London- 


Only  Makers  of  Sparkling  "  IVIONTSERRiLT'," 

The  Drink  for  the  Gouty  and  Rheumatic. 


ullock'sPepsinaPorci. 

Since  the  introduction  by  Dr.  Lionel  Beale  of   PEPSINA   PORCI, 
Mr.  BuiLOCK  has  devoted  special  attention  to  its  manufacture. 


DOSE- 

2  to  4  grains 


DOSE- 
i  to  2  dims. 


Bullock's  Acid  Glycerine  of  Pepsine. 

Possesses  at  least  three  times  the  digestive  power  of  (and  in  most  cases  considerably  more 
than)  any  other  preparation  of  Pepsine  and  Glycerine,  or  fluid  fonn  of  Pepsine  whatever. 

May  he  prescribed  with  most  substances  compatible  with  Acids. 
In  4  oz.,  8  oz.,  and  16  oz.  Bottles,  and  in  Bulk. 
The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A..,'Jaiitab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  TusoN,  the  late  Professor  Gaerod,  and  others, 
conclusively  demonstrate  the  marked  superiority  of  Bullock's  Pepsina  Poeci  and 
Acid  Gltceeine  of  Pepsine  over  every  other  Pepsine,  or  preparation  of  Pepsine — 
English,  French,  German,  or  American. 

* ^*  In  preserving  either  of  the  alove  preparations,  it  is  suggested  to  insert  in 
parentheses,  as  follows  (BLU^IiWCM). 


3  Hanover-street,  Hanover-square,  London,  W. 
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Leveson  &  Son's  Invalid  Furniture. 


READING    STAND. 

jSrass  Column  and  Bronzed  Stand. 
Polished  Walnut  Desk  -        -        £110 

Circular  Tube        .        .        -        .  0    7    6 

Brass  Lamp  -       -       -       -  O  10    6 


BED    TABLE. 

This  can  also  be  used,  as  shown  above,  as  a 
Reading  or  Writing  Desk. 
Birch  polished  any  colour  -        £,2    5    O 

Walnut,  Jlahogany,  or  Oak       ,-  3    3    O 


CARRYING    CHAIR. 

This  light  Carrjiug  Chn.ir  is  made  entirely  of 

Cane  and  Malacca,  with  Bamboo  Handles, 

and  is  very  comfortable. 

ri-ices       -       -       21/-,  25/-,  35/-,  and  42/- 


BED    REST, 

From  12/6-  to  21' 


Spinal  Board,  £1,  £1  Ws. ;  and  £1  15s. 
Spinal  Carriages  from  8  to  20  Guineas. 


Full  ^mriiciilars  on 
ojjjilication 


AGSNTS    FOR   IRELAND: 
Siii'*>:ical  Instrviment  l^JEaliex-s, 

4X    GRAFTON    STREET,    I>XJBI:^I:N^. 


Miscellaneous  A dvertisements. 
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Leveson  (6  Son's  Invalid  Furniture. 


ILKLEY    COUCH. 

This  Couch  can  be  adjusted  to  any  required  position.     Price  fiom  2  to  10  Guineas. 


MERLIN    CHAIR. 

Made  of  solid  wood,  Oak  or  Mahogany,  from  4|  to  17  Guineas. 


INVALID'S    CARRIAGE,  from  £8    8s. 


WICKER  BATH-CHAIRS,  from  ^  to  G  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  for  invalids. 


AGI^NTS    FOR    IREIiAND 


Svirg-ieal  InstmiiieJit  ^Xakei's, 

41    GRAFTON    STREET,    DUBLIN. 
A  Complete  Cataloguelsent  free  on  application. 
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FANNIN  &  CO.  PATENT  TRUSS. 


Price:  SINGLE,  £1  Is.;  DOUBLE,  £1  lis.  6d. 

The  only  Truss  ever  invented  on  correct  Surgical  and  Anatomical  principles  for 
the  relief  and  cure  of  Hernia, 


TO  BE  HAD  ONLY  FROM  THE  MAKERS, 

^urstcal  Jttsitrumcttt  i^Xanufactutrvsf, 
41     GRJLFTON^     STREET,    I>XJB1L.IN. 

Registered  Telegraph  Address—"  FANNIN,  DUBLIN." 


OXYGEN    INHALATION. 


Apparatus  for  the  inhalation  of  oxygen  gas,  as  suggested  by  Dr.  FoT. 


Price  lOs.  6cl.,  post  free. 


Descriptive  pamphlet  sent  on  application. 


FAMMIM   &   COMPANY, 
Surgical  Instrumemt  Makers,  Medical  Booksellers,  and  PuWistiers, 

41     GRAFTON-STREET,     DUBLIN. 

^Telegram  Address — '"Fannin,  Dublin."] 
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PRICE    OF   THE   APPARATUS 

FOK  THE 

INHALATION    OF    OXYGEN    GAS, 

AND 

Particulars  respecting  the  supply  of  the  Gas. 


The  Price  of  the  Apparatus  is  10/6. 

The  Oxygen  Gas  is  supplied  in  cylinders  containing  10,  20,  and 
•iO  cubic  feet,  at  the  rate  of  ^d.  and  bcl.  per  cubic  foot,  according 
to  the  quantity  required.  For  cases  in  the  country,  where  a 
supply  cannot  be  obtained  at  a  moment's  notice,  Fannin  &  Co. 
recommend  that  the  larger  cylindei's  should  be  ordered  in  the  first 
instance.  These  cylinders  are  kept  in  stock,  ready  for  immediate 
despatch  on  receipt  of  a  letter  or  telegram. 

Rate  of  Hirage  of  Cylinders. — Ilirage  is  charged  at  the  rate 
of  Grf.  per  week  for  the  smaller  sizes,  the  larger  sizes  in  propor- 
tion.    The  first  six  days  are  allowed  free. 
The  cylinders  can  be  purchased  if  desired. 

Empty  Cylinders. — It  is  requested  that  they  should  be  returned  at 
once. 

CAUTION. — No  oil  or  grease  must  on  any  account  be  used  for  the 
screws  or  fittings  of  the  cylinders. 


FANNIN      &      COIVII^ANY, 

Surgical  instrument  JEakers, 

MEDICAL     BOOKSELLERS    AND     PUBLISHERS, 
41     GRAFTON     STREET,    DUBLIN. 


Telegraphic  Address— "  FANNIN,  DUBLIN. 
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DR.  HEUSTON'S    FORCEPS 

rOR   THE 

REMOVAL  OF  STRUJIOUS  GLANDS,  etc. 


"  Having  experienced  considerable  difficulty  in  the  removal 
of  strumous  glands,  owing  to  their  friable  character,  when 
caught  with  the  ordinary  clip  forceps,  I  had  this  instrument 
(as  shown)  made  by  Messrs.  Fannin  &  Co.,  and  find  it 
most  useful  for  the  purpose.  The  blades  coming  in  contact 
only  at  the  apex,  the  gland  is  received  witliin  the  fenestrated 
portion,  and  thus  is  not  broken.  The  instnnnent  will  aisu 
be  found  useful  in  the  removal  of  any  morbid  growti:, 

"FEANCIS  T.  HEUSTON.  M.D..  F.E.C.S.L, 

Surgeon,  Adelaide  Hospital,  Dublin  ; 
Professoj-  of  Anatomy,  Royal  College  of  Surgeons,  Ireland 
Consulting  Surgeon,  Coomhe  Hospital,  Duhliyi." 

December,  1891. 


TRADE 
MARK. 


Contractor  to  HM. 
Government. 


TELEGRAMS  :- 

LISTERISM,  LONDON. 


Lister's  Antiseptic  Dressings, 

OF  EVERY  DESCRIPTION.    GENUINE  QUALITY  ONLY. 

Manufactured  under  the  instructions  of  Prof.  Sir  Joseph  Lister,  Bart.,  F.K.S.,r.E.C.S.,  &c. 
since  their  introduction  in  1S70,  by  John  ISIilne  ONLY,  Antiseptic  Dressings 
Factory,  Ladywell,  Loudon. 
GAUZES.  LIGATURES. 


(The  most  largely  used.) 

DOUBLE  CYANIDE  GAUZE, 

Tut  up  in  100  and  12  yard  rolls,  and  as  used  in  the 

leading  Hospitals  at  Elome  and  Abroad. 

Also  see  List. 

BANDAGES. 


(The  most  largely  used.) 

ANTISEPTIC  (Carb.)  LIGATURES. 

Is  Straight  (12  inch)  Lengths,  suspended  between 

FIXKD  PLUGS. 

Xo  waste,  entanglement,  leakage,   cracks,   incon- 
Yenience,  or  soilings  of  the  hands  or  surroundings. 

Also  see  List 
SUTURES. 


ANTISEPTIC  ALEMBROTH  BANDAGE?. 
POROUS   OPEN- WOVE   BANDAGES, 

for  Fluster  of  Paris.     Aho  ScC  Il'.o.straUd  Price  List. 


LIGATURES. 


(The  most  largely  used.) 

ANTISEPTIC  SILK  SUTURES. 

ON  Stopper-Fixed  Reels. 

Treble  usual  quantities.    Three  distinct  siies  in  each 

flask.    Also  see  List. 

TAMPONS. 


WOOLS. 


ANTISEPTIC  ALEMBROTH 
COTTON  WOOL 

(The  most  largely  used*. 
Antiseptic  (Carb.)  Also  Salufer,  Sanitas,  CarboUc, 
on  stopper-fixed  reels      Eucalyptus,  Thymol,  Salicylic, 
known  r\"i-fi?redT-     ^^^^iorra,    Double     Cyanide 
tacons.    Eacli  bottle      Wools,  &C. 
coLtains  three  distinct 

sizes  unless  otherwise  ^'^^  ^^®  ^"'• 

ordered. 


'Tampons,'  'Plugs,'  '  Sponges,' Alem- 
broth,  Sanitas,  Thymol,  Carbolic,  &c. 

All  Shapes  and  Sizes.    See  List. 


THE  WHOLE  OF  ABOVE  ARE  KEPT  IN  STOCK  BY 

Messrs  FAMIN  &  CO.,  41  GRAFTON-STREET,  DuWin,  SOLE  AGENTS  for  Ireland. 

Price   List   on   application. 
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COLEMAN' 


WINCARNIS 


LIEBIG'S  EXTRACT  OF  MEAT  AND  MALT  WINE. 


WINCARNIS 


Is  a  New  Name  Registered 
to  prevent  fraudulent 
Imitations. 


Extract  from  Important  Unsolicited  Testimonial  from  G.  HOTHER,  Esq.,  M.B.C.S.,  L.S.A  L. 
OV£R  TWO  THOUSAND  have  been  received  from  iledioal  Men. 

7  St.  Johns  Terrace,  Lewes,  October  1th,  1S90. 

To  Messrs.  Coleman  &  Co.,  Limited.— I  have  been  attending  a  child,  two  and  a-ha!f  years  old.  suffer- 
ing from  Blood  Poisoning;  the  child  was  very  ill,  and  refused  all  kinds  of  nouri-hment  I  then  tried 
vour  Liehig's  Extract  of  Meat  and  JIalt  Wine  Alcoholic,  ordered  him  one  tablespoonful  every  two 
hours,  which  he  took  leadily ;  he  had  nothing  else  except  medicine  for  fourteen  days.  The  child  is 
now  recovering  and  takes  ordinary  food.  Yours  truly,  Geo.  Hother,  Surgeon. 

Is^old  by  all  Druggi-sts,  Wine. Merchants, 
and  Patent  M  dicine  Vendors  in  the 
United  Kii  gdom,  in  Bottles  2s.  9d.  and 
4s.  tid  each  Ask  for  COLEMAN'S 
"WINCARNIS."  or  LIEBIG'S 
EXTRACT  OF  MEAT  AND  MALT 
W  INK,  and  see  that  the  word  '  11'/ A^- 
C  ARSIS'  is  on  the  shoulder  of  bottle. 


WINCARNIS 


If  there  is  any  difficulty  in  getting  the  Wine,  ■write  direct  to  the  manufactui-ers, 
who  will  forward 

Sample  Pint  Bottle  free  by  Post  on  receipt  of  33  Stamps. 
„        Dozen    „      „         „    Rail  „  30s. 

Sole  Manufacturers— COLEMAN  &  CO.,  LIMITED,  ST.  GEORGE'S  AND  BANK 

PLAIN,  NORWICH,  and  3  New  London  Street,  London,  E.G. 

Sole  Proprietors  of   "  Osmazon,"  the  New   Beef  Tea,  and   also  Coleman's   Crown 

Imperial  Invalid  Stout,  which  is  strongly  recommended  by  the  Medical  Faculty 
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lABETES. 
lABETES. 


VAN  ABBOTT'S  GLUTEN  BREAD. 

SOYA  BREAD,  RUSKS,  BISCUITS. 

And  all  suitable  Foods  for  Diabetic 
Patients,  Sweetened  with  Saccharin 
or  Plain. 

VAN  ABBOTT'S 
ELICATE  HYPOPHOSPHITE 

CHILDREN.        OF  LIME  BISCUITS. 
VAN  ABBOTT'S 
ONSTIPATION.     BRAN  BISCUITS. 

Van  Abbott's  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price 
List  post  free  from 

C3-.  v.^isr  j^BBOTT  &c  sonsrs. 

Diabetic,  Invalid,  and  Infant  Dietetic  Depot, 

C  Duke-street,  Mansions,  Grosvenor- square,  W.    Established  1859. 

f*tanipleis  Fiee  to  the  Profession. 
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PUMILINE. 

PUMILINE"  GLOBULES. 


1/6  per  Box.     One  Minim. 
For  Internal  Use. 

"PUMILINE"  EXTRACT. 

1,.  per  Bottle. 

For  Baths  and  Poultices. 

"PUMILINE"  SOAP. 

-,Q.  &.  1  -  per  Tablet. 

Superfatted  Hygienic  Toilet. 

"PUMILINE"  (Antiseptic)  WOOL. 

For  Otorrhcea  (Dr.  Ward  Cousin's  Formula). 
Boxes,  1/6. 

"PUMILINE"  OINTMENT 

1/1^  &  2  9  per  Pot. 

For  Skin  Disease,  Eczema,  &c. 

"PUMILINE"  LINIMENT. 

1,11  &  2/9  per  Bottle. 

"PUMILINE"  JUJUBES. 

l/li  &  2  3  per  Box. 

"PUMILINE"  PLASTER 

(St.  Dalmas)  1 1 

"PUMILINE"  (Antiseptic)  WOOL 

2-  per  Sheet  (36x24). 


U 


PUMILINE" 

ESSENCE, 


Both  as  an  inhalant  and  adminis- 
tered internally,  is  proved 
most  valuable  in  all 

Throat  and  Lung  Affections. 

It  is  prescribed  by  medical  men 
in  severe  cases  of 

INFLUENZA, 

With  admirable  results. 
16  and  3/6  per  Bottle. 


"PUMILINE" 

Pocket  Dry  Inhaler, 

-Most  Effective  and  Convenient. 

Complete,  with  vial  of  "  Pumiline '' 
Essence,  1/6. 


"PEPSALIA" 


A  Complete  and  Natural  Digestive  Salt,  super- 
acid iped  with  free  Hydrochloric  Acid,  and  con- 
taining ferments  capable  of  converting  into 
peptones  2,500  times  their  weight  of  food. 

"PEPSALIA"  offers  the  following  advantages:— 

(a)     Taken  at  meals  it  act.s  as  a  saline  condiment,  and  is  tliorougbly 

mixed  with  the  food  diu'ing  mastication. 
It  comprises  all  the  factors  of  digestion,  and  not  only  facilitates 

but  effects  digestion. 
It  never  ii'ritates  nor  gives  rise  to  discomfort. 
It  is  powerful,  yet  harmless ;  sufficient  for  the  purpose,  yet 

never  excessive.      A  moderate  quantity  is  enough  to  effect 

digestion,  but  an  excess  does  not  vitiate  the  process. 


(c) 


In  cases  of  Dyspepsia  due  to  functional  paresis,  one  trial  of 
"PEPSALIA"  will  establish  its  value. 

Dose — One  saltspoonful  with  each  meal. 


In  Bottles  Is.j  Hs.t  A:  5s.  eachjTrom  Chemists^  or  from 

G.&G.  STERN,  62  Gray's  Inn  Road,  London. 

SAMPLES  FREE  TO  MEDICAL  MEN  ON  APPLICATION. 
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lORIfflER'S  COCA  WINE^ 

Prepared  from  COCA.  LEAVES  (Erythroxylon  Coca). 
In  Bottles,  36/-  per  dozen. 


LORIMER 

HYPOPHOSPHITES. 

"SYRUP  HYPOPHOSPH.  CO.  (LORIMER)." 

Among  the  principal  merits  of  this  'preparation  may  he  enumerated: — 

Tst. — It  is  not  a  quack  preparation  or  secret  nostrum;  the  formula 
is  printed  on  every  label,  and  the  price  is  moderate. 

2nd. — The  formula  is  original,  founded  upon  scientific  principles, 
and  has  stood  the  test  of  practical  experience.  There  is  no  other 
preparation  of  the  hypophosphites  which  contains  so  large  a  proportion 
(about  six  grains  to  the  fluid  drachm)  of  the  salts  employed. 

3rd. — All  its  constituents  are  in  perfect  and  permanent  solution, 
the  last  dose  being  identical,  under  all  circumstances,  with  the  first. 
There  is  consequently  no  possibility  of  danger  from  the  precipitation  of 
strychnine,  as  is  the  case  with  preparations  that  require  shaking  to  dis- 
tribute the  dose. 

4th. — The  formula  being  stated  on  every  label,  the  physician  is  enabled 
to  vary  the  dose  according  to  the  requirements  or  idiosyncrasies  of  the 
individual  case. 

5th. — It  is  pleasant  to  take,  and  can  readily  be  prescribed  for  children, 

Gth, — It  is  neutral,  or  very  slightly  alkaline,  and  can  therefore  be 
taken  without  ill  effect  by  persons  afflicted  with  sensitive  stomachs, 
which  would  probably  reject  acid  or  strongly  alkaline  preparations. 


^rotccteti  ifi  ier  jWajcstfi's     ^^Sl^^        ^W^'^  Eettevs  patent. 

IODISED  OIL 

(Oleum  lodi). 

FOR  OUTWARD  APPLICATION  ONLY. 

ADVANTAGES.— Is  readily  absorbed.     Does  not  stain  the  skin.     May  be 

applied  to  the  most  delicate  skin  without  irritation. 

In  16-oz.  Bottles,  6/-  each. 

Price  List  of  Lorimer's  Specialities  sent  on  application. 

LORIMER  &  CO.,  Britannia  Row,  LONDON,  N., 

WHOLESALE  DRUGGISTS  AND  MANUFACTURING  CHEMISTS. 
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EUCALYPTUS  '""^^ 


:V^I  IndB 


VOLATILE. 

nr^CITRIODORAr 

EUCALYPTUS  MACULA.TA  (VAR.  CITRIODORA).     (TIMBIJKI''S.) 

Reprint  from  the  Lancet,  October  Srd,  1891. — Tliis  very  interesting  product/ 
differs  from  the  ordinary  eucalyptus  oil,  in  tliat  it  is  characterised  by  an  excep-l 
tionally  fragrant,  penetrating  and  pleasing  odour,  resembUng  very  closely  the' 
scented  geranium.  It  is  di.stilled  from  the  young  leaves  of  the  eucalyptus 
maculata  (var.  citriodora),  which  grows  in  the  Port  Curtis  district  of  Uueensland.  Very  .satisfactory 
results  were  yielded  on  e.\amination,  and  the  following  factors  which  we  obtained,  demonstrate  the 
eminent  purity  of  thi-s  remarkable  product:  Specific  gravity  at  15°  C,  0-872;  boiling  point,  190°  to 
195°  C.  This  oil  seems  not  only  admirably  fitted  for  all  ordinary  antiseptic  and  deodorising  purposes, 
but  it  is  also  of  probable  value  in  the  form  of  inhalation  in  pulmonary  affections,  and  in  the  treatment 
of  certain  internal  disorders. 

TIMBURY'S  EUCALYPTUS  OIL  CO,  124  Clerkenwell-road,  London,  E.C. 

And  from  all  Wholesale  Houses. 
Distillery  and  Plantations.— GLADSTONE,  QUEENSLAITD. 


J.  F.  MAGFARIiAN  &  Go. 

MANUFACTURERS     OF 

ANTISEPTIC  DRESSINGS  and  APPLIANCES, 

INCLUDING 

Materials  used  in  the  LISTERIAN  System  of  SURGERY,  and  prepared  from 
the  Special  Formulas  of  Sir  Joseph  Lister— 


Carbolized  Gauze, 
Double  Cyanide  Gauze, 

(The  most  recently  introduced 
LISTERIAN  Dressing) 

Iodoform  Gauze, 


Boric  Liint, 
Sal  Alembroth  Wool, 
Salicylic  Wool, 
Sublimate  Wool, 
Ligatures,  Sutures, 


Oiled  Silk  Protective,  I       Pink  Jaconet,  &c. 


EDINBURGH  Address—  LONDON  Address— 

U  d  18  NORTH  BRIDGE.  71  COLEMAN-STREET,  E.C. 

TO  BE  HAD  ALSO  FROM  Messrs.  FANNIN  &  CO.,  DUBLIN, 

A?id  all  Wholesale  and  Export  Houses. 
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COCA    WINE. 

For  Fatigue  of  Mind  and  Body. 

A  WONDERFUL  RESTORATIVE  OF  YOCAL,  MENTAL,  &  PHYSICAL  POWERS. 
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Assuages  Thirst  and  Hunger,  and  promotes  Digestion.    For  Sleeplessness  it  is  superior 
to  Opiates,  Bromides,  and  Chloral,  as  there  is  positively  no  reaction. 

RETAIL.— Price  4s.  6d.  per  bottle ;  by  post,  5s. 
Six  at  27s. ;  and  Twelve  at  48s. 


AEMBRECHT,  NELSON^,  &  CO., 

2  Duke-street,  Grosuenor-square,  London,  W. 

A  Sample  Bottle  free  to  Medical  Men  and  Clergymen  on  receipt  of  professional  card. 

Professional  3?x*ice,  40s.,  Can-iag-e  I*ai<i. 


X^S/OCTJU-A-BLE     J^T     THE 

APOTHECARIES'  HALL,  40  MARY-ST.,  DUBLIN. 


GOLD  MEDAL,  International  Health  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887 

HIGHEST  AWARD,Medical  &  Sanitary  Exliibition, London,  1882 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 


BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  delicious  and  highly  nutritive  Food  was  awarded  the  Gold  Medal  at  the 
International  Healtli  Exhibition,  London,  and  lias  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  fjhown. 

EENGEll'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 

The  following  extracts  from  the  Medical  Journals  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  LANCET  of  March  25th,  1882,  says:— 

"Would  be  assimilated  with  great  ease." 

The  BRITISH  MEDICAL  JOURNAL,  Aug.  25th,  1883,  says:  — 

"  Benger's  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22,  1888,  says:— 

"Benger's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak 
of  in  the  highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most 
suitable  for  many  conditions  in  adults  and  old  people.  Amongst  other  things,  we  may 
mention  that  this  food  has  been  found  extremely  useful  in  the  Summer  Diarrhoea  met 
■with  in  some  of  oiir  Colonies,  where  the  distaste  for  food  and  difficulty  of  digestion  are 
very  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15,  1882,  says:  — 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and 
children.  We  have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patients 
frequently  retaining  it  after  every  other  food  has  been  rejected.  For  children  who 
throw  up  their  food  in  curdled  masses  it  is  invaluable." 

The  JOURNAL  DE  MEDICINE  DE  PARIS,  March  17,  1889,  says:— 

"  C'est  un  exomple  heureux  de  I'application  des  donnees  de  la  science  k  la  pratique, 
et  nous  ne  doutons  pas  que  ce  produit  ne  jouisse  bientot  en  France  de  la  grande  vogue 
qu'il  s'est  l^gitimement  acquise  en  Angleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says:  — 

"We  direct  especial  attention  to  this  article,  because  it  is  a  good  illustration  of  the 
practical  application  of  scientific  knowledge  to  one  of  the  every  day  requirements  of 
mankind." 

From  an  Eminent  Surgeon. 

"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider 
'Benger's  Food  '  incomparably  superior  to  any  I  have  ever  prescribed." 

A  Medical  Man  writes: — 

"  This  particular  food  is  the  only  one  I  have  been  able  to  take  constantly  and  with 
advantage.     I  have  prescribed  it  for  others  with  the  best  results." 

BENGER'S  FOOD  is  sold  in  Tins  at  Is.  6d.,  2s.  6d.,  5s.,  &  10s.  each,  by  Chemists,  &c., 

everywhere  ;  and  may  be  obtained  through  all  the  leading  Wholesale 

Houses,  or  of  the  Mandfacturers — 

F.  B.  BENGER  &  CO.,  Ijimited, 

OTTER  WORKS,   MANCHESTER. 
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GODFREY'S  CHLORIDE  OF 

NHALER. 

LOSS  OF  VOICE, 

THROAT  AMD   EAR 

AFFECTIONS, 

HAY   ASTHMA. 

Price,  retail,  7s.  6d. 

Profession,  5s. ; 
Post,  6d.  extra. 


Prospectus  free  by  Post. 


Sole  lakers— GODFREY  &  COOKE,  30  CoDdiiit  Street,  Bond  Street,  ¥. 


XHAUSTION. 


PTJLVEEMACHEE'S  WOELD-FAMED  GALVAMC 
BELTS,  for  the  cure  of  NEEVOUS  Diseases,  have  received 
Testimonials  from  Three  Physicians  to  Her  Majesty  the  Queen,  and 
over  Forty  Members  of  the  Royal  College  of  Physicians  of  London, 

The  distressing  symptoms  of  NERVOUS  EXHAUSTION,  loss 
of  MUSCULAR  POWER,  RHEUMATISM,  SCIATICA,  PARALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULYER- 
MACHER'S  WORLD-FAMED  GALVANIC  BELTS,  wliich  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
lating and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  the  Royal  College  of  Physiciaus,  writes,  19tli  September, 
1885  : — "Having  used  Mr.  Pdlverm acker's  Belts  for  many  j-ears,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  curative  agent 
in  cases  of  nervous  disease  or  functional  malady  where  Electricity  is  likely  to  be 
serviceable.     I  am  entirely  convinced  of  their  efficacy."  . 

Dr.  H.  A.  Allbdtt,  M.k.C.P.,  24  Park  Square,  Leed?,  writes,  October,  1S8S:  — 
"  I  always  recommend  with  confideuce  Mr.  Pdlvekmacher's  Belts.  Ladies  recover- 
ino-  from  illness  incidental  to  their  sex  will  find  these  Belt.s  of  vast  assistance  in 
restoring  lost  nerve  power." 

Sir  Charles  Locock,  Bart.,  M.D.,  says— "  Pdlvermacher's  Belts  are  very 
effective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  lai-ge[y  in 
my  practice  for  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particulars  see  new  PampUet —"  Galvanism  :  Nature's 
Chief  Restorer  of  Impaired  Vital  Energy."     Post  free  from 

PULYERMACHER'S  Galvanic  Establishment, 

lO'^r  J^eerent-sti'eet,  London,  W. 

ESTABLISHED  OVER  FORTY  YEARS 


fjln':n'x:n  &,  go.,  sole  agents  for  Ireland, 

41    GRAFTON-STREET,    DUBLIN. 


Vinolia 


MILLED 

AND  KOT  A 

BOILED 
SOAP. 


Color 


Cream  like — not  colored 
with  poisons,  or  rendered 
transparent  with  chemicals. 


Soap 


Composition 


Made  from  edible  fats.  Is  a  milled  and  not  simply 
a  boiled  soap,  like  transparent  soaps.  Guaranteed 
neutral,  and  contains  extra  cream.  Of  choicest  frag- 
rance— no  irritating  scents.  Endorsed  by  "  Lancet," 
"British  Medical  Journal,"  "  Chemist  and  Druggist," 
&c.  We  publish  full  analysis,  and  should  like  to 
see  others  do  so  too  !  !  !  "  Vinolia  "  Soap  embodies 
the  most  recent  advances  in  the  chemistry  and  manu- 
facture of  soaps. 


Action 


No  other  soap  sets  free  so  little  alkali 
in  washing.  Boiled  soaps  spoil  deli- 
cate skins  ;  milled  soaps  never.  Yields 
a  profuse,  cleansing,  emollient  lather. 
May  be  used  with  safety  for  delicate 
and  diseased  skins. 


^rtmur  ''Minolta"  _^0ap,  ^d.  per  Tablet. 
"  BinoUa"  trram.  l^.  9d.     ''  Binolia"  foiutrrr.  Is.  9d. 
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arts 


J'RE  I1ME8  writes  :— 

"APOLLINARIS  WATEK  is  as  familiar  in 
iiiillions  of  mouths  as  any  household  word." 

"  Those  who  who  are  in  health  hope  to  remain  well  by 
making  APOLLINAKIS  their  habitual  beverage." 

"  Invalids  are  recommended  to  drink  it  in  order  to  s^et 
rid  of  their  ailments." 

"  The  water  is  cheap  as  well  as  good," 
"The  demand  for  it  is  great  and  increasing." 

''The    popularity    of   APOLLINARIS  WATER   is 

chiefly  due  to  its  irreproachable  character." 

"The  bottld  watfr  is  not  only  as  pure  but  as  gaseous 
as  the  same  water  is  far  down  in  the  rock,  through  a 
fissure  in  Avhich  it  ascends." 

"The  Drinker  is  certain  of  obtaining  it  in  its  purely 
natural  state." 

"  The  pleasant  taste  is  due  to  its  chemical  constituents, 
and  for  the  same  reason  the  water  itself  is  more  wholesome 
than  any  aerated  one  which  art  can  supply." 


Apollinaris, 


"THE  QUEEN  OF  TABLE  WATERS." 
THE  APOLLINARIS  CO.,  Ltd.,  U)  Regent-st.,  London, 


